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performing his duties will want his 
engage in any life calling which does seem 
desirable. Having determined upon the best yvota- 
tion, the next step would be to send the prospective «© 
apprentice or student to the place best calculated to 
thoroughly equip him or her for efficiency. Thus 
reasoning, it is not surprising that a large percent- 
age of our students are the sons and daughters and 
charges of the leading chiropodists throughout the 
country. They realize that ours is the first and only Res 
scientific School of Chiropody in the world and that - 
our graduates are thoroughly fitted to grace the 
profession of which they are to become the most 
important factors. 
Those anticipating entering this School on the 
course beginning October, 1914, should promptly 
announce their intentions to that effect so as to be 
assured admission. We can accommodate but a 
limited number and if that limit is exceeded, those 
applying first will naturally be given the preference. 
Therefore enroll at once, addressing all communi- < 
cations to 
R. W. H. ROLLINGS, M.D., : 
Corresponding Secretary, 


N° parent or guardian who is 


> SCHOOL OF CHIROPODY of N. Y. 
Nos. 51-55 East 125th Street 
New York City. 
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A physician who follows 


MALPRACTICE. 


Address at School of Chiropody of New York, May 16, 1914, 


By Almuth C. Vandiver, 


Counsel to the Medical Society of the County of New York. 
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Malpracticg,>: ‘legally defined, is an 
improper disghagk¢ professional 
duty, either through want of intelli- 
gence, want of- skill or through negli- 
gence. 

Malpractice litigation has been the 
direct means of obtaining from the 
courts clear and concise definitions of 
the responsibility the physician and 
surgeon bears to his patient. 

hysician need net be qualified to 
pl in order & render himself 
gligence or malpractice. A 

person. & holds himself: out as a 
physician to persons employing him, is 
chatgeable as such. One who does not 
profess to be a physician, and offers 
to aid a sick person merely as an act 
of kindness. without seeking any com- 
pensation therefor, incurs no liability. 

Mere lack-of skill or negligence with- 
out injury gives no right to recover 
even nominal damages for malpractice. 
accepted 
methods of practice is not liable for 
injuries caused by the treatment given 
by him. A physician is not liable for 
want of success. It is not malpractice 
if a physician refuses to render profes- 
sional services to a patient who applies 
for medical care. This is true even 
though he may be the only physician 
available. 

A wrong diagnosis of a case resulting 
from the want of skill or care on the 
part of a physician and followed by 
improper treatment to the injury of 
the patient, renders the physician liable 
in damages. 

When the treatment given by a 
physician is not in accordance with 
established practice but is positively in- 
jurious, the case is not one of negli- 
sepee but of want of skill. 

f a physician desires to go away 
and notifies the patient that he has ob- 
tained the consent of a properly quali- 
fied physician to treat the patient dur- 
ing his absence, no negligence can be 
‘imputed to the physician. 

A_ physician, who leaves a patient in 
a critical state without giving him 
notice, is guilty of negligence and is 
liable therefor. 

A physician who fails to give the 
patient or his attendants proper instruc- 
tions pore de to the care and attention best 

@ cure, is guilty 


of negligence for which he may be held 
liable. 

A physician is liable for the failure 
to properly inform a patient or his at- 
tendants of the precautions necessary 
to be followed in the case of contagious 
or infectious diseases. 

A mere error of judgment does not 
usually render a physician liable. There 
is a difference between negligence and 
an error in judgment. A physician is 
bound to inform himself as to the facts 
and circumstances of his case, and to 
follow the established practice in the 
treatment of the case, unless there be a 
sufficient reason for abandoning the es 
tablished practice. 

Disobedience to the physician’s in- 
structions, want of care, either by the 
patients or his attendants is contribu- 


tory negligence, and as«such is a de- 


fense to an action for malpractice. 

A physician is held to the same strict 
accountability in the treatment of a 
charity patient as of a paying one. 

Upon this subject, a distinguished 
practitioner has said feel- 
ing 

Tt is a well-known fact that the 
charity patient or the man who (though 
not an object of charity) never pays, 
nor expects to pay, a bill for medical 
services, is the man who more fre- 
quently than any other seeks redress 
at the hands of the law for unsuccess- 
ful treatment by the surgeon. 

“This is one of the many ways which 
‘the dead beat adopts to escape pay- 
ment of a medical bill. By bringing 
suit, he hopes to affect either a com. 
promise or to offset the surgeon’s 
by a counterclaim. 


the public as to t ifficulties of the 
physician’s work, that failure is 
far from impossible and that no physi- 
ciam can guarantee results positively. 

The public expects more of the 
physician and surgeon than they do of 
any other professional class, but juries 


“are drawn from the same public and 


it is no benefit to the pocketbook of 
the physician and surgeon to defend 


bill 
It would be weld 
for every physician to remember t 
the law holds him to the same strict 


responsibility in the treatment of the 
charity patient as it does in the treat- 
ment of the well to do.” 

There is much need for education of 
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Pe actions before juries of this 

kind, and to carry up to the final 

courts, appeals from verdicts brought 

against them by reason of this view. 

For this belief you are yourselves not 
a little to blame. One of your profes- 
sion recently said: 

“If a case were now pending in court, 
it would not be difficult to find prac- 
titioners who would go upon the wit- 
ness stand and take that occasion for 
advertising their superior skill and for 
boasting of their cures; never dream- 
ing that their own bungling, their lack 
of capacity even to measure a limb 
accurately, is responsible for their im- 
probable statements. Yet such men 
mislead the public and juries, and some- 
times courts, into the belief that perfect 
cures are the rule, and that someone 
is ay blame for every exception to that 
rule.” 

It is my view, however, that wit- 
nesses can be found but rarely at the 
present time in the ranks of reputable 
practitioners. 

In the treatment of all cases, the law, 
which is supposed to be the perfection 
of human reasoning, requires a physi- 
cian or surgeon to possess only that 
reasonable degree of learning, skill and 
experience ordinarily possessed 
others of the profession, and that he 
use ordinary care in the treatment of 

cases committed to him, and that 
he use his best judgment in matters 
of doubt. 

These are the cardinal principles of 
the common law, as to the responsi- 
bility of the physician or surgeon, and 
they have been incorporated into the 
case law of practically all of the States 
of the Union. 

The practitioner is not responsible 
for want of success, unless it is proved 
to result from the lack of ordinary 
knowledge or care. He is not respon- 
sible for errors in judgment. 

Lawyers are similarly liable, that is 
say, for negligence or lack of a re 
ble average of knowledge. 

The law does not require the highest 
skill of the legal or medical practitioner, 
only a_ reasonable amount thereof. 
Care, diligence, faithfulness and fair 
average degree of skill and knowledge 


are the law's ents. 

It is the duteete patient to co- 
operate with his professional advisor 
and to conform with the necessary pre- 
scriptions for his treatment, but if he 
will not, or cannot under the pressure 
of pain, he has no right to hold the 
surgeon responsible for his neglect. 

The implied contract of a physician 
is not to cure, but to possess and em- 
ploy in the treatment of the case such 
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reasonable skill and diligence as are 
ordinarily exercised in the profession 
by thoroughly educated surgeons, and 
in judging of the degree of skill re- 
quired, regard is had to the advanced 
state of the profession at the time. 

The surgeon should keep himself 
posted in all of the well-established im- 
provements of his profession. There 
is no inflexible rule in establishing the 
degree of skill and knowledge required. 

The least amount of skill with which 
a fair proportion of practitioners of a 
given locality are endowed is taken as 
the criterion by which to judge a 
physician’s skill and ability. 

The practitioner who visits patients 
in a state of intoxication is presumed 
not to exerciségordinary skill n 
though he may possess 
fessional attainments. 

Negligence is more sevelay regarded 
than ignorance. 

It is not necessary that the physician » 
and surgeon should receive any com- 
pensation or that there should be any 
prospect of ever receiving payment to 
make him liable for the result of negli- 
gence. 

There must be care and diligence in 
the treatment of charity patients as 
well as in the treatment of others. 

It is important in such suits that the 
defendant be able to prove that he has 
given to the case all the care and at- 
tention required by the nature of the 
illness. 

Juries are likely to presume that 
physicians neglect charity patients, so 
prone is human nature, to judge the 
high standards and conduct of the 
medical profession by their own sordid 
and faulty judgment. 

The practitioner if sued, and if a 
verdict is rendered against him, should 
take an appeal to the final court. 

Juries are not moved by principles 
of law. They are swayed by prejudice 
and affected by sentiment. 

The appellate courts review the pro- 
ceedings in a calm and dispassionate 
manner and administer justice accord- 
ing to the principles of the law. 

All that I have just said in regard 
to the physician’s and surgeon’s re- 
sponsibility is true all over the United 
States practically, and especially in 
New York. 

The leading case on the subject in 
the State of New York was decided by 
the Court of Appeals in 1898, and has 
been consistently followed since. 

The opinion was written by Justice 
Vann, one of the ablest judges on the 
bench, and it defines clearly and con- 
cisely the full responsibility of the 
physician to his patient. 
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In this action, the plantiff sought to 
recover from the defendant, who was a 
physician and surgeon, for failing to 
discover that the real nature of the in- 
jury for which defendant was treating 
plaintiff, was a broken patella, instead 
of a rupture of the ligaments of the 
knee. 

Judge Vann, reviewing the former 
decisions in the courts of this State, 
defined the full responsibility of the 
physicians and surgeons in the follow- 
ing words: 

“The law relating to malpractice is 
simple and well settled, although not 
always easy of application. A physician 
and surgeon, by taking charge of a case, 
impliedly represents that he possesses, 
and the law places upon him the duty 
of possessing, that reasonable degree of 
learning and skill that is ordinarily pos- 
sessed by physicians and surgeons in 
the locality where he practices, and 
which is ordinarily regarded by those 
conversant with the employment as 
necessary to qualify him to engage in 
the business of practicing medicine and 
surgery. Upon consenting to treat a 
patient, it becomes his duty to use rea- 
sonable care and diligence in the exer- 
cise of his skill and the application of 
his learning to accomplish the purpose 
for which he was employed. He is 
under the further obligation to use his 
best judgment in exercising his skill 
and applying his knowledge. The law 
holds him hable for an injury to his 
patient resulting from want of the 
requisite knowledge and skill, or the 
omission to exercise reasonable care, or 
the failure to use his best judgment. 
The rule in relation to learning and 
skill does not require the surgeon to 
possess ‘that extraordinary learning and 
skill which belong only to a few men 
of rare endowments, but such as is 
possessed by the average member of 
the medical profession in good stand- 
ing. Still, he is bound to keep abreast 
of the times, and a departure from ap- 
proved methods in general use, if it 
injures the patient, will render him 
liable, however good his intentions may 
have been. The rule of reasonable care 
and diligence does not require the ex- 
ercise of the highest possible degree of 
care, and to render a physician and 
surgeon liable, it is not enough that 
there has been a less degree of care 
than some other medical man might 
have shown, or less than even he him- 
self might have bestowed, but there 
must be a want of ordinary and rea- 
sonable care, leading to a bad result. 
This includes not only the diagnosis 
and treatment, but also the giving of 


proper instructions to his patient 
relation to conduct, exercise and the 
vse of an injured limb. The rule re- 
quiring him to use his best judgment 
does not hold him liable for a mere 
error of judgment, provided he does 
what he thinks is best after careful 
examination. His implied engagement 
with his patient does not guarantee a 
good result, but he promises by impli- 
cation to use the skill and learning of 
the average physician, to exercise rea- 
sonable care and to exert his, best 
judgment in the effort to bring about a 
good result.” 

This case was cited with approval by 
the Appellate Division of the Supreme 
Court in 1905 in affirming the verdict 
for the defendant, had in the lower 
court, upon the trial of a malpractice 
act brought by the administratrix of an 
eleven-year-old child against Dr. John 
A. Wyeth, a former head of the 
Academy of Medicine. 

The complaint charged that Dr. 
Wyeth had so negligently conducted 
the surgical treatment of the child as 
to cause the latter’s death—more par- 
ticularly that Dr. Wyeth had performed 
an operation upon the right arm of 
the child for which there was no 
necessity. 

Justice Willard Bartlett, writing the 
opinion, declared that the case re- 
solved itself into an inquiry whether 
or not Dr. Wyeth had treated the 
patient with that degree of learning, 
skill and care demanded by the rules 
of law applicable to the professional 
action of physicians and surgeons. 

It was conceded upon the trial that 
there was no question as to Dr. Wyeth’s 
learning and skill, so that the only re- 
maining questions were whether he 
used reasonable care and diligence in 
*the exercise of his skill and the appli- 
cation of his learning to accomplish the 
purpose for which he was employed, 
and whether he acted according to his 
best judgment 

The court found that there was noth- 
ing in the proof to establish any lack 
of professional intelligence skill or care 
on Dr. Wyeth’s part, either in deciding 
to perform the operation or in per- 
forming it. 

I will refer to one other New York 
case. This action was a suit for mal- 

ractice brought against Dr. Cornelius 
Dumond. 


Want of due care and skill in treating 
a Potts fracture was the allegation of 
the complaint. 

Upon the trial the plaintiff's claim 
for damages resolved itself into same 
items. 1. For unnecessary pain that he 
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suffered during two weeks of treat- 
ment. 

2. For the delay in his recovery, and 

3. For a permanent injury caused 
as he alleged by the unskillful and 
negligent treatment of the defendant. 

The plaintiff also endeavored to show 
that the defendant did not discover 
that he was suffering from a Potts 
fracture but treated him instead for a 
break of both bones of the leg some 
five inches from the ankle. 

The plaintiff's own expert testified 
“that, under any circumstances a Potts 
fracture, when the very best surgical 
skill is employed at the most oppor- 
tune time will leave the joint inferior 
permanently to its former condition. 

He was unwilling to impute, as a 
physician-expert the permanency of the 
plaintiff's injury to any neglect or want 
of care or skill on the part of the de- 
fendant. 

Judge Van Brunt, thereupon says: 

“It is laid down as a rule govern- 
ing recoveries upon grounds of this 
character that such recovery will not 
be allowed unless the evidence shows 
that the injuries are the natural and 
probable consequence of the wrongful act 
or mission of the defendant. Where 


they are remote or speculative the law 


‘will not enter upon an inquiry for the 
reason that such a degree of certainty 
cannot be arrived at, in respect thereto, 
as will constitute a safe ground for 
judicial action. The Court of Appeals 
has laid down the rule with great dis- 
tinctness that it is not enough that the 
injuries received may develop into a 
more serious “eondition than those 
which are visible at the time of the 
injury—nor even that they are likely 
to so develop. 

“To entitle the plaintiff to recover 
present damages for apprehended fu- 
ture consequences there must be such a 
degree of probability of their occurring 
as to amount to a reasonable certainty 
that they will result from the original 
injury.” 

Such are the legal definitions of the 
physician's and surgeon’s responsibility 
in malpractice actions following treat- 
ment for fracture cases, and the state 
of the law upon that subject, in this 
jurisdiction, at the present ‘time. 

What I have so far said expresses 
the legal definition of malpractice, the 
leading principles of law and the con- 
trolling judicial authority in this State, 
relating thereto, in so far as the prac- 
tice of the parent science of medicine is 
concerned. 

Your profession, anciently was, and 
presently should be a specialty of medi- 
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cine. You are an infant science and 
among the latest comers into the as- 
sociation of legally recognized profes- 
sions, in so far as the State of New 
York is concerned, and consequently, 
and perhaps fortunately, the courts 
have had up to date but little occasion 
to apply the legal principles of mal- 
practice law to members of your pro- 
fession. 

Whenever malpractice action arises. 
however, the precedents established by 
your medical and surgical associates 
will govern the determination of the 
case, and consequently you may accept 
as binding upon yourselves all that I 
have heretofore said in regard to the 
practitioner of medicine. 

In framing the present statute under 
which chiropody is defined, and its prac- 
tice regulated, you have commendably 
improved upon the statute relating to 
the practice of medicine, and at the 
same time given an earnest to the pub- 
lic of your desire to restrict the prac- 
tice of chiropody to duly qualified and 
efficient licentiates by providing within 
the statute itself an initial malpraetice 
regulation in the following language ° 

Sec. 275. Rules and Regulations. 
The said “The Pedic Society of the 
State of New York” may make all need- 
ful by-laws, rules and regulations not 
inconsistent with any existing law, for 
the management of its affairs and prop- 
erty. The said “The Pedic Society of 
the State of New York” shall adopt 
and from time to time revise, add to, 
alter, amend or annul rules and for- 
mulas for the proper use of antiseptics 
in the practice of chiropody for the 
purpose of preventing disease of the 
feet. And any chiropodist who per- 
forms any act of chiropody after receiv- 
ing a copy of such rules and formulas 
without complying therewith and 
causes septicemia or pyemia» or other 
diseases shall on proof thereof be 
liable to the person so injured in dam- 
ages to be sued for and ascertained in 
an action at law before any court of 
record of this state and proof of non- 
compliance with such rules and _for- 
mulas or any of them after notice shall 
in any such action, be presumptive evi- 
dence of malpractice. 

In view of the above, any chiropodist, 
who does not conform to the rules and 
formulas adopted by the Pedic Society 
for the proper use of antiseptics in the 
practice of chiropody, for the purpose 
of preventing disease of the feet, and 
thereby causes septicemia or pyemia, 
could not be able to avail himself of 
the defenses ordinarily open to profes- 
sional men sued for malpractice to the 
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effect that he had taken the precautions 
usually taken by the average prac- 
titioner of chiropody, for the reason 
that you have specifically provided that 
all chiropodists licensed in this State 
must conform to the precautionary 
rules and formulae of your Pedic 
Society. Accordingly, you will observe 
you have made it easier in this respect 
for your patients to institute a mal- 
practice action against a member of 
your profession who wilfully or negli- 
gently disregards this express provision 
of law enacted at your own instance. 
Safe in this respect, the principles of 
law governing malpractice by physi- 
cians would apply to any civil action 
for damages instituted for malpractice 
against any member of your profession. 

My consideration of malpractice up 
to this time has related solely to the 
civil aspect of the subject, namely, to 
actions instituted in the civil courts 
for money damages. I will now discuss 
malpractice in its criminal aspect. Per- 
haps, I should term this phase of the 
question the criminal liability of 


chitopodists purporting to practice the 
profession of chiropody yet doing acts 
without sthe scope of the definition of 
chiropody and infringing upon the do- 
main of the medical practitioner, as the 
practice of medicine is defined in the 


Public Health Law. 

The practice of chiropody is defined 
by Sectidn 282 of the Public Health 
Law, as follows: 

“For the purpose of this article 
‘chiropody’ is understood to be the sur- 
gical treatment of abnormal nails, all 
superficial exerescenses occurring on the 
hands and feet, such as corns, warts or 
callosities, and the treatment of 
bunions; but it shall not confer the 
right to operate upon the hands or feet 
for congenital or acquired deformities, 
or for conditions requiring the use of 
anaesthétics other than local, or in- 
cisions involving structures below the 
level of the true skin.” 


The practice of medicine is defined ~ 


by Section 160 of the Public Health 
Law, as follows: 

“A person practices medicine within 
the meaning of this article, except as 
hereinafter stated, who holds himself 
out as being able to diagnose, treat, 
operate or prescribe for any human dis- 
ease, pain, injury, deformity or physi- 
cal condition, and who shall either offer 
or undertake, by any means or method, 
to diagnose, treat, operate, or prescribe 
for any human disease, pain, injury, 
deformity or physical condition.” 

Section 281 of the Public Health Law 
expressly provides that nothing in the 


~ 

» 
chiropody act shall be construed to pro- 
hibit any duly and legally licensed or 
authorized physician or surgeon from 
practicing chiropody or any branch 
thereof. 

The Medical Practice Act does not 
include an identically similar provision, 
yet it does say, in Section 173, that the 
medical act “shall not be construed to 
affect the practice of chiropody.” 

I take it that the provision which I 
have just read does not, as has been 
unsuccessfully contended by other per- 
sons exempted from the prohibition of 
the statute, to permit practitioners 
chiropody to practice medicine as ‘the 
same is defined and be immune from 
prosecution therefor, but that the pur- 
pose of the exemption as to chiropo- 
dists was to insure to them the protec- 
tion, in the practice of chiropody, from 
prosecution for practicing medicine’ as 
the same is defined. In other words, 
under the medical practice act practi- 
tioners of chiropody were exempted 
from a construction of the medical prac- 


tice act interfering with them in fhe ~ 


practice of that limited portion of medi- 
cine called chiropody. 

Up to the passage of the Chiropody 
Act, there was no definition of chi- 
ropody. Chiropodists were generally 
understood to practice in and about t 
care of the. feet, but I do not under 
stand, under the Medical Practice Act, 
prior to the definition of chiropody, 
that a chiropodist could perform a sur- 
gical operation or hold himself out as 
able to cure, for instance an infectious 
blood disease which might manifest it- 
self by eruptions ongthe feet. The 
definition of chirapody was wisely 
placed in the statute books in order 
that limitations of your practice might 
be clearly understood, not only by your 
profession but by the public and by 
courts. 

As I read your statute, your practice 
is confined to the surgical treatment of 
abnormal nails, superficial excrescenses 
on the hands or feet, such as corns, 
warts or callosities, and the treatment 
expressly excluded from your functions 
in the practice of your profession by 
this statute are operations on the hands 
or feet for congenital or acquired de- 
formities, or any other condition re- 
quiring the use*of anesthetics other 
than local anesthetics. 

Operations for conditions requiring 
incisions involving structures below the 
level of the true skin are also pro- 
hibited. 

The skin, as I am informed, consists 
of two layers, a superficial non-sensi- 
tive and non-vascular ectodermal layer, 
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commonly called the epidermis, cuticle, 
or scarf-skin, and a second deeper, sen- 
sitive and vascular mesodermal layer, 
commonly called corium, cutis or 
derma. The derma consists, as I am 
also informed, mostly of connective- 
tissue fibers. 

Structures, as defined, consist of the 
arrangement and organic union of parts 
ina y or object, or the formation 
or organization of anything, or the 
specific mode or way in which any- 
thing is made or put together. 


These definitions of the true skin and 
the definition of the word “structures,” 
would seem to preclude a chiropodist 
from making any incision below the 
derma which involves the structure 
thereunder. Only judicial determina- 
tion or legislative enactment will settle 
this matter definitely and certainly. 


This determination might arise 
squarely in a prosecution against a 
chiropodist for doing more than the 
statute permits him to do, and conse- 
quently infringing upon the domain of 
medical practice. It might also arise, 
but not as satisfactorily, in a suit for 
damages by some injury resulting from 
careless or negligent treatment by a 
chiropodist, or even in defense to a 
suit for chiropodists’ services. 

It is difficult to lay down at the out- 
set of the legal history of a newly 
recognized profession, absolute prin- 
ciples of conduct for the guidance, 
civilly and criminally, of the licentiates 
of such profession. The problems 
which may arise, are problems which 
should be squarely and promptly met 
by the profession itself, and legislative 
relief for the onerous conditions speed- 
ily procured through the efforts of the 
profession itself. 

There are no decisions at the present 
time, under the present statute, from 
our highest courts, concerning the 
liability of a chiropodist for malprac- 
tice, civil or criminal. 

In conclusion, I commend to your 
consideration these suggestions, orig- 
inally made by a practitioner of medi- 
cine of profundity and experience: 

Never warrant results. Let it be 
clearly understood that failure is not 
impossible even in uncomplicated cases 
after the most faithful and skillful 
treatment. 

Let the patient and his family feel 
that in calling you, it is presupposed 
that they know vour ability in work of 
this kind. 

After your examination, if you are in 
doubt as to your ability or right to 
treat the case, or of the plan of treat- 
ment, call a consulting physician or 
surgeon at once. 
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In the treatment of charity patients, or 
of patients whose desire and ability to 
pay your prospective bill for services you 
have any doubt, be especially vigilant 
in observing the foregoing suggestions. 

Use only approved methods of treat- 
ment, leaving experiments to hospitals. 

Express no opinion to patients as to 
the unsuccessful results in any case 
treated by another chiropodist. 

If sued never compromise, but fight 
the action to the law’s limit. 


THE MAY MEETING. 

The regular monthly meeting of the 
Pedic Society of the State of New York 
was held on May 12th, at the Grand 
Opera House Hall, at 8:30 P. M., with 
a goodly number of members present. 

Under the heading of unfinished 
business the amendment to the by- 
laws raising the annual dues to $8 was 
adopted and the secretary was in- 
structed to notify all members who had 
paid their dues for 1914 to remit the 
additional $3. The amendment that 
the initiation fee be waived for all per- 
sons who succeeded in passing the State 
Board of Medical Examiners in chi- 
ropody was also adopted. 

In order to afford the membership 
committee an opportunity of inviting 
all the unaffiliated registered chiropo- 
dists of the State of New York to be- 
come members of the Pedic Society it 
was decided that the initiation fee be 
waived for the balance of 1914. 

A communication from Dr. Lewi was 
read calling attention to the fact that 
there are only three more Saturday 
night lectures during the month of May 
and inviting the members of the Pedic 
Society to be present at these functions. 

The chairman of the entertainment 
committee reported that all prepara- 
tions had been made for the banquet in 
celebration of the 19th anniversary of 
the organization of the Pedic Societv. 
and that the same would be held in 
Pabst’s, One hundred twenty-fifth street 
and that members could invite their 
friends at $1.25 per ticket. 

Dr. Ernest Stanaback, president of 
the National Association of Chiropo- 
dists was a visitor at the meeting. He 
made a speech wherein he dwelt on the 
progress made by the National Asso- 
ciation and inviting the members of 
the Pedic Society to the convention at 
Boston. 

The president cautioned the members 
to be sure and resort to the use of 
antiseptics prescribed bv and in the 
manner of the Pedic Society. 

The chair appointed a committee of 
three, consisting of Max Nachbar, Al- 
fred Ahrens and E. W. Franken to revise 
the formulas for the use of antiseptics. 
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GOUTY DIATHESIS. 


Lecture delivered. at the School of Chiropody of New York, May 9, 1914. 


By A. Richard Stern, M.D., 


of New York. 


Definition of Gout 

Gout is the name given to a consti- 
tutional disorder which manifests it- 
self by paroxysmal attacks, inflamma- 
tion of the joints, associated with the 
formation of urates of soda, and also 
by morbid changes in various impor- 
tant organs. 

Charles Lyman Green (a! defines it 
as an “ailment associated with heredi- 
tary or acquired inability on the part 
of the organism of the affected indi- 
vidual to produce and maintain suf- 
ficiently active ferments (oxydases and 
nucleuses) to bring about those chemi- 
cal changes in the exogenous (derived 
from food rich in purins) and endo- 
genous (that derived from subjects 
own tissues) purin bases necessary for 
the maintenance of good health.” 

Sir Alfred Garrod restricts the mean- 
ing of gout “to the morbid conditions 
which stand in an obvious clinical re- 
lationship to genuine podagra” (Lancet, 
June 28, 1913). He says furthermore 
that “although the dividing line be- 
tween gouty arthritis and arthritis of 
other natures is becoming fairly well 
defined, we are still far from being 
able to work out the boundaries of 
gout.” 

The disease was known and described 
by Greek and Roman physicians. In 
fact, gout has engaged a large share of 
the attention of physicians throughout 
civilization owing to its prevalence and 
the amount of suffering it entails. 

Many. theories have been advanced 
and accepted, only to be rejected. In 
1793 Murray Forbes suggested that 
gout developed through an excess of 
uric acid depositing itself in the system. 
Since the discovery by Wollastom in 
1797 that the gout deposits contain 
urates, and Sir Alfred Garrod’s contri- 
bution half a century later that the 
blood and interstitial fluids of gouty 
subjects are surcharged with the same 
compounds, pathologic opinion has 
gravitated more and more to the con- 
clusion that abnormality in the destiny 
- and disposal of uric acid is a funda- 
mental element in any scientific concep- 
tion of the gouty state and a dominant 
factor in the genesis of its chief 
symptoms. 

Very important also have been 
Ebstein’s experiments which lead him 
to the conclusion that the essential ele- 


ment in the gouty process was the de- 
velopment of necrotic areas in the tis- 
sues in which crystalline deposits of 
urate of soda subsequently took place. 

Ebstein regards the tissue necrosis 
as the primary condition, the uratic 
deposits as secondary. (I shall refer 
to this again.) 

Sir Dyke Duckworth is the leading 
exponent of the view which regards 
gout as intimately connected with ner- 
vous disorders (b) and state of the 
nervous system, and that the specially . 
involved part is in the medulla’ ob-— 
longata where there is likely to be a 
trophic centre for the joints. 

He says that suddenness of attack is 
due to nervous conditions and that dis- 
covery of the system is the result of 
the instability and undue sensitiveness 
of the nervous system. 

Boulome (c) quotes Lancereaux in 
regard to the causes of gout. “They 
arise in the nervous system. We must 
still find the pathological method of 
treatment.” 

Thomayer (d) says that numerous 
studies lead him to believe that there 
is a connection between gout and ner- 
vous trouble. Cullen had said this in 
the latter half of the eighteenth 
century. 

Thomayer says that in certain cases 
it is possible to show alterations of the 
nervous systems which correspond to 
articular changes. 

From the pathologic, 


physiologic, 
diagnostic and therapeutic standpoints, 
gout is still a problem, for after all 
these centuries of study we have yet to 
learn its intimate nature and the causes 


which produce it. Our subject for this 
reason is difficult and complex. I shall 
restrict myself to a brief consideration 
of the few definite, ascertained and ac- 
cepted facts. 

1. The fundamental fact (e) in our 
knowledge of gout is that the gouty de- 
posits are actually composed of salts 
of uric acid. 

2. That as a rule the blood of gouty 
subjects discloses a larger content of 
uric acid than that of a normal indi- 
vidual under the same dietary regimen. 

3. That the increase in the propor- 
tion of uric acid in the blood has some 
bearing in the disposition of urates. 

4. That there are unquestionably cer- 
tain i tissue in gout 
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which play a decisive role in the precipi- 
tation phenomena at the very seat of 
their exhibition. 

5. We have no conclusive proof to 
substantiate a direct pathogenic rela- 
tion between uric acid and gout. 

. We know that the incidence of 
gouty attacks follows that of marked 
changes in the output of urates in the 
urine. 

7. That excretion of urine is dimin- 
ished before and heightened after an 
attack. 

Only after short periods, during, or 
immediately after the acute attacks 
has any increased excretion been ob- 
served. The cause of the impaired ex- 
cretion—whether it is due to some fail- 
ure ofthe renal function or to some 
unusua! combination or state of the 
uric acid, which hinders the excretion, 
is still unknown (f). 

8. We have now found therapeutic 
relief by means of drugs (atophan), 
which facilitate the excretion of urates. 

a—We do not know in what combina- 
tion the uric acid exists in the blood. 

b—We do not know the actual condi- 
tions which determine the deposition 
in the blood tissues. 

c—We do not know how far many 
symptoms which we commonly diag- 
nose as gouty are directly connected 
with true gout and are in any way de- 
pendent upon the uric acid error. 

Garrod says that (g) “the accumula- 
tion of uric acid in the blood is not the 
cause of gout, but only one of its symp- 
toms. It is the result, not the cause, 
of the primary disease.” 

“All these circumstances are prob- 
ably not mere coincidences but point 
at least to some casual property on 
the part of uric acid in the genesis of 
gouty conditions. 


Clinical Characteristics of Gout. 


The clinical characteristics of gout 
are well known: (h) 

a Periodically occurring, painful in- 
flammation and swelling of the joints. 

b  Agonizing, vise-like pain in a 
metatarso phalangeal articulation, 
usually that of the great toe. 

c Dusky redness of the affected part. 

d The overlying skin is tense and 
glistening and ultimately shows a slight 
superficial edema. 

e The surrounding veins and sub- 
cutaneous tissues are more or less dis- 
tressed combined with the formation of 
uratic deposits in the joints and else- 
where. 

In so far as the constitutional cause 
of the disease continues during the 
interregnum of the attacks (from time 
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of one attack to the beginning of an- 
other) and we recognize this in an ad- 
vanced stage by means of the over- 
supply of urates in the blood and tis- 
sues and in the formation of the tophi, 
we speak of Gouty Diathesis. 


Gouty Diathesis. 


Trousseau says that the production 
in excess of uric acid and urates is a 
pathological phenomenon inherent like 
all others in the disease, and like all 
others it is dominated by a specific 
cause, which we know only by its ef- 
fects. This cause he terms Gouty Dia- 
thesis. 

This diathesis is habit or organic pre- 
disposition of the individual which is 
regarded as an essential element in the 
pathology of gout. 

According to our present knowledge 
of the situation gouty diathesis may be 
acquired through luxurious indulgence 
in rich foods and alcohol, and lead 
poisoning (i). 

With our present inadequate knowl- 
edge of gout it is futile to theorize on 
the etiology of gout. 

Etiology of Gout. 

There are, however, certain facts of 
importance in the etiology: 

The conditions which bring about the 
gouty state are those which are inher- 
ent in the individual (the intrinsic) and 
those which operate from without (the 
extrinsic). 

Age. 


Intrinsic Causes—Gout is more com- 
mon in mature age than in early life. 
The greatest number of cases occur 
from thirty to forty, next between 
twenty and thirty and thirdly between 
forty and fifty years. After middle age 
it rarely appears for the first time. 
Gout may occasionally affect very 
young persons, especially children of 
badly “tainted stock.” 

Comby, His, and others have devoted 
much time to the study of early gout. 
M. Frankel describes a case of a child 
of four, who had periodic attacks for 
one and a half years (j) (one of the 
earliest cases known). 

Sex. 

Gout is much more common among 
men than women because of less ex- 
posure, difference in dietetic habits and 
in physical constitution. It is held that 
catamenial discharge, to a certain ex- 
tent, protects woman. Often after the 
menopause, symptoms of gout are not 
uncommon (k). 

Heredity. 

The important part played by 

heredity cannot be questioned, Garrod 
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offers the supposition that what is in- 
herited is a tissue state which renders 
an individual liable to acquire gout on 
slight provocation. (1) 

Approximately three-fourths of the 
cases of gout can be traced back to a 
gouty ancestry. 

The transmission from a grandparent 
through the unaffected mother is even 
more potent than direct transmission 
from father to son. The inherited bur- 
den falls most heavily upon the later 
born children. (m) 

The inheritance may be either that 
of the main disease or its alternatives, 
arterio sclerosis, chronic nephritis, gas- 
tric-intestinal diseases, eczema and 
other skin diseases, diabetes, diseases 
of the mucous membrane, neuralgia, as 
well as the various forms of irregular 
and larval gout. (n) 

In this hereditary diathesis we are 
concerned with a constitutional de 
generacy. These diseases may combine 
in a conspicuous way in certain fami- 
lies. In a certain individual member 
we may have one type, in a second 
member a second type, in a third mem- 
ber we may have a combination of 
these diseases. (0) 

In (p) contrast to the rich, the poor 
patients resent the idea that there is a 
gouty history in their family. They 
prefer to call the arthritic manifesta- 
tions “rheumatism.” 


Bodily Conformation and Individual 
Peculiarities. 


Persons of large frames with tendency 
to corpulence may be said to have a 
natural proclivity for gout. (q) 

It is well known that plumbers, com- 
positors, painters and workers in lead 
mills are liable to lead poisoning and 
gouty manifestations. 

The statistics which show the fre- 
quency of lead poisoning in gout cases 
when compared with ratio of inherited 
to acquired cases, are almost beyond 
belief. 

Roberts (r) says that lead impregna- 
tion markedly increases the predispo- 
sition to gout, but it is only effectual 
when it occurs in predisposed cases or 
in populations among whom gout is 
prevalent. 

Occupations. 


Brewers and those engaged where 
liquor is consumed are predisposed to 
gout, also dealers in meat, especially 
those who are heavy smokers and 
drinkers. 

Topography. 

The consumption of strong wines 

and heavy ale would seem to determine 


the prevalence of gout in great 
measure. 


Extrinsic Causes of Gout. 


This brings us to the extrinsic causes 
of gout, which include errors in eating 
and drinking, idle and sedentary habits 
of life, lead impregnation and renal 
disease. 

“Gout is the nemesis of high living.” 
It is well known that dietetic habits 
play a large part in the production of 
gout. Red meat and game and highly 
nitrogenized articles lead to ‘an exces- 
sive formation of uric acid owing to 
the presence of hypoxanthin adenine 
and guanine. It is due not to the 


amount of nitrogen or protein but to 
the presence of the purin bases that 
these articles are harmful. 


Occurrence of Gout in the United 
States. 


The general impression has prevailed, 
both here and abroad, that gout is a 
rare disease in the United States. 

The Index Medicus of the last three 
or four years has no data on the sub- 
ject. The English authorities also agree 
with Sir Dyke Duckworth (1890) “that 
in the United States of America gout 
is practically unknown.” The German, 
French and Italian studies do not refer 
to this subject. : 

“The ancestry diet and habits of the 
citizens of the United States for the 
most part are such as will long pre- 
vent the onset of gout in that country,” 
Sir Dyke Duckworth writes. 

Dr. Futcher, of Johns Hopkins, in his 
study of gout in the United States 
(1903) says that notwithstanding these 
generally expressed (s) views as to the 
comparative infrequency of gout in 
the United States “there is no question 
but that the disease is much more pre- 
valent than physicians suppose. (t) 
In considering the comparative infre- 
quency of gout in this country, the 
failure to recognize the affection must 
be taken into consideration. Dr. 
Futcher’s experience leads him to be- 
lieve that many gout cases are mis- 
taken for rheumatism even when well 
recognizable tophi are present about 
the joints and in the ears. 

In considering the history of the 
gouty subject from the etiological point 
of view, Dr. Futcher states (in his 
studies of gout at Johns Hopkins) that 
only a small number of cases occur 
among foreign born. 

Out of 15,697 cases studied in four- 
teen years, 41 cases were diagnosed as 
gout. Of special interest is the fact 
that thirty-two out of forty-one cases 
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were native born Americans. The ma- 
jority of cases appear to have “earned” 
rather than inherited their gout. 
Alcohol and lead seemed to be the most 
important etiologic factors in these 
cases. (u) 

The negro race appears to possess a 
relative immunity from the disease. 

Dr. Futcher speaks of the difficulty 
of differentiating the disease from 
rheumatism. 

He dwells on the great msieaens of 
examining the ears and the vicinity of 
the joints for the presence of tophi. 

He does not agree with many physi- 
cians who maintain that uric acid sedi- 
ment in the urine indicates a gouty 
tendency. 

“A systematic examination of the 
metatarso-phalangeal joints at autopsy 
would show gout to prevail much more 
frequently in this country than is gen- 
erally supposed” (v) 


A common situation for tophi is on 
helix of the ear. There may be one or 
more and usually the white biurate can 
be seen through the skin. Occasionally 
only a slight inflamed reddish nodule 
is seen. When opened we can see the 
needle shaped crystal of sodium biurate. 

“If systematic examinations for 
tophi in the ears were made in every 

diagnoses would 
” Ww 

Dr. Osler has strongly emphasized 
the importance of the careful examina- 
tion of tophi in the ears as they reveal 
the true nature of gout. Examine con- 
tents of any whitish chalky-looking 
body occurring over the cartilage of the 
ear microscopically. 

Sir Alfred Garrod writes that there 
is no truth in medicine better estab- 
lished than the fact that the use of fer- 
mented liquors is the most powerful 
of all predisposing causes of gout. 
Strong wines, such as port, sherry and 
madeira and malt liquors are more 
potent in their action. 

It seems probable, however, that over- 
indulgence in any form of alcohol will 
have the same effect in developing 


ut. 

“— is probable that waters rich in 
lime are unsuitable and exercise is a 
greater influence on gout than we know 
of at present. (x) 

I shall briefly indicate the well known 
facts as to the state of blood, urine and 
tissues 


in gout. (See later). 

Local Manifestations. 

Gouty Paroxysms.—In spite of all 
the research work, we do not know the 
reason for the severe inflammation 
which suddenly occurs in gout. 

The immediate occasion of a gouty 
attack is often undiscoverable. 


It often occurs eens in the 
midst of apparent health. (y) 

It may be traced to worry, anxiety, 
overwork, exposure to cold or injury 
to any joint. 

Sir William Roberts states that the 
attack would not take effect if the 
subject had not been constitutionally 
disposed and ripe for an attack. (z) 

Premonitory Signs. — Premonitory 
signs may exist for many days before 
a paroxysm; digestive troubles, loss 
of appetite, flatulency, acidity, _ ir- 
regular action of the bowels, nervous 
disorders, nervous instability or attacks 
of mental depression; cramps in legs, 
fleeting pains in the smaller joints, 
irritability, neuralgia, heartache, bron- 
chitis, sore throat or asthmatic symp- 
toms, insomnia or unrefreshing sleep 
and palpitations of the heart may all 
be premonitory signs. All of these 
symptoms disappear with the onset of 
the first attack. 

(To be concluded next issue.] 


Therapeusis of Internal Medicine—Ap- 

pleton, 1913. 

J. advanced Therap., N. Y., 1913, XXXI 

232. 

Bull. a Therapeutique 1913, No. 

165, 12. 

“Clinique” Paris, 1912, VII 758-60. 

(e) J. AM. M. A., Sept. 1913. 

Garrod British Medical Journal, L., 
p. 1413-18. 

(g) J. AM. A., Sept., 1913. 

(h) Gouty Diathesis. 

(i) Bethefte zur Medizinischen Klinik 1912 
Heft 10 E. Frank “Die neure Wendung- 
en in der Pathologe der Gicht.” 

(j) Beihefte zur Medizinischen Klinik 1912 
Heft 10 E. Frank “Die neure Wendung- 


1911, 


en in der Pathologie der Gicht.” 

(k) Beihefte zur Medizinischen Kliiik 1912 
Heft 10 E. Frank “Die neuere Wendung- 
en in der Pathologe der Gicht.” 

(i) Lancet—June 28, 1913. 

(m) Green. 

(n) Therapeusis, & Beihefte zur Medizini- 
schen Klinik 1912 Heft E. Frank “Die 
neuere Wendungen in der Pathologie 
der Gicht.” 

(o) Beihefte zur Medizinischen Klinik 1912 
Heft 10 E. Frank “Die neuere Wendung- 
en in der Pathologie der Gicht.” 

(p) Futcher—Etiology & Pathology of Gout. 


(q) Albutt & Rollatson. 

(r) Therapeusis—Roberts. 

(s) By Thomas B. Futcher from the Prac- 
titioner, July, 1903, Gout in the United 
States. 

(t) He tells us that patients have a great 
aversion to the statement that there is 
gout in the family (7) 

(u) In a paper written the following year 
he says that “the use of fermented bev- 
erages” particularly beer appears to be 
the chief ethnologic factor in the 
United States. 

(v) Futcher “Etiology and Pathology of 
Gout.” J.H.M.A. Nov., 1904. 

(w) Futcher—Etiology and Pathology of 
Gout.—1905. 

(x) Encyclopedia Medica. Chalmers Watson 

(y) The reserve is probably due in just as 
many cases. 

bd Albutt and Rolletson.—System of Medi- 

e. 
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BOSTON AS A CONVENTION CITY. 
By Harry P. Kenison 


President Massachusetts Chiropody Association. 


There are three important points to 
consider about any convention city. 
First, what reception will be given the 
delegates. Second, what accommoda- 
tions are offered. Third, what interest 
the city and its surroundings will have 
for the delegates aside from the con- 
vention. 

Your first question naturally is, 
“How enthusiastic are the local mem- 
bers of our association and kindred or- 
ganizations?” But beyond that you 
want to know how the city will wel- 
come you, whether you will be guests 
or intruders; whether the press will 
take note of your presence, and if after 
you are gone any impression of your 
visit will be retained. 

Boston can promise you a welcome. 
The local chiropodists, whether mem- 
bers of the National Association or not, 
will have “the latch-string out.” The 
Massachusetts Chiropody Association is 
making elaborate plans for your enter- 
tainment. Of their hospitality you need 
have no hesitation. You may not be 
slapped on the back and called by your 
first name, but you will be made at 
home. Boston is hospitable, appreciates 
conventions, and if it does not know 
how to conduct them, no city does. 

As to accommodations, the statement 
to a Bostonian that the Hotel Somerset 
is to be the convention headquarters 
needs no amplification. It is an ac- 
cepted fact that the gathering is an 
important and a dignified one. 

Boston’s greatest appeal to you, how- 
ever, is that it is a city that you ought 
to visit anyway, convention or no con- 
vention. In a limited way I will try 
to explain why. 

Boston is historically the most inter- 
esting city in America. It has more 

ints of interest including institutions, 
amous scenes, parks, etc. than any 
other city in the United States. It has 
the ocean, the hills, beautiful rivers, a 
wealth of parks, beaches and pleasure 
resorts; in fact, all that Nature can 
offer to make a community beautiful 
and all that man can add to make it 
enjoyable. 

The points of historic interest need 
but passing mention as they are famed 
in song and story—Bunker Hill, Faneuil 
Hall, Old State House, Old South 
Church, Paul Revere’s Home, Frigate 
Constitution, Washington Elm, the 


scene of the Boston Massacre, the spot 
where Lief Ericson built his house, and 
so on indefinitely. The Charlestown 
Navy Yard is especially interesting just 
now. 

The largest fish market in the world 
is in Boston and is a sight well worth 


seeing. 

Both big league baseball parks are 
within a few minutes of the Somerset. 

Surrounding Boston is the most at- 
tractive and varied park system in the 
United States The finest bathing 
beaches on the north and south are 
state reservations and are connected by 
a chain of parks and boulevards, includ- 
ing Middlesex Falls with its beautiful 
drives; Franklin Park with the Zoo, 
and the Blue Hills Reservation with its 
thousands of acres of natural beauty. 
Just a few rods from the convention 
hotel is the Charles River Basin, one 
of the finest fresh water basins in the 
world, along the shore of which 
stretches the broad “Esplanade,” where 
one may stroll or rest, cooled by the 
ever present breeze. 

A most magnificent system of high. 
ways offers opportunity for automobil- 
ing. But the automobile is not the 
only way to see the beauties of the sur- 
roundings, as no other city can boast 
of such beautiful trolley trips as Boston. 

But after the convention what? Sup- 
pose you wish to extend your vacation 
by a little trip to the mountains, the 
country, or the seashore. Boston is the 
clearing-house for the vacation business 
of the country. The White Mountains, 
the Berkshires, seashore resorts with- 
out number, and a thousand lakes and 
streams in New Hampshire and Maine 
offer the vacationist the widest variety 
of outings. 

Boston has been for many years the 
acknowledged leader among convention 
cities. Today its popularity is greater 
than ever and it is a well known fact 
that the attendance at conventions held 
there almost invariably exceeds the at- 
tendance at meetings held in other 
cities, for the simple reason that the 
members of the organizations want to 
visit Boston. 


Some men who have failed in every 
business they tried, get the idea that 
they can succeed wonderfully in man- 
aging the business of other people. 
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THE CHIROPODISTS BUSINESS. 


Certain enterprises which come prop- 
erly under the head of minor surgery 
are still so lightly regarded not only 
by many of the practitioners engaged 
in them but by their potential victims, 
the public at large, that the following 
letter demands careful consideration: 
To the Editor of the Evening Sun: 

Sir:—Please let me know the address of a 
good place to learn the chiropodist business. 

New York, May 4 L. von K. 

There are doubtless many places 
where the “business” may be learnt. 
In this State, however, steps have for- 
tunately been taken to control the 
abuses which were undoubtedly preva- 
lent under the old law. By an amend- 
ment to the Public Health Act in 1912, 
it was provided that all candidates for 
license to practice must be graduates of 
schools approved by the Regents and 
qualified to the satisfaction of the State 
Board of Medical Examiners. 


Many years ago minor surgery was 
the barber’s business. Phlebotomy, for 
instance, was regarded as a natural 
part of his duties, to say nothing of 
such enterprises as corn cutting, if in- 
deed the barber would not have con- 
sidered such work a little beneath his 
dignity. We do not look on these 
things in the same light to-day. It 
may be doubted, indeed, whether the 
manicure herself will be suffered for 
long to pursue her trade unregulated 
in the corner of every little barber 
shop. At the last meeting of the Med- 
ical Society of this State one surgeon 
in discussing acute suppurative infec- 
tions of the hand observed that in 
the last few years at least a hundred 
cases of whitlow and other serious in- 
flammations had been traced to ignor- 
ance or careless technique on the part 
of manicures. 

Be that as it may, the reform of 
chiropody has been established none 
too soon and in a few years it will 
seem strange that for so long inexpert 
performers were allowed to engage in 
this important work, often involving, as 
we have observed, the practice of minor 
surgery. The New York School of 
Chiropody is a model school, conducted 
in accordance with the new standards. 
The president is Dr. Maurice J. Lewi. 
the late able and energetic secretary of 
the State Board of Medical Examiners, 
and the members of the faculty are, as 
they should be, physicians in good 
standing. It is only by such schools, 
where a thorough theoretical and prac- 


tical training is provided, that the re 
form of this important specialty can be 
brought about; only by regulation of 
this sort can the public be protected 
from the mischievous work of charla- 
tans and ignoramuses.—Editorial in N. 
Y. Evening Sun, May 11, 1914. 
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applied, easily removed. On and 
off from day to day. 

Samples and prices on request. 


J.J. GEORGES & SON 


WASHINGTON, D. 0. 


Bromidrosis 


Patients suffering from this distressing condition of ex- 
cessive perspiration of the feet, accompanied with an offensive 
odor, will be glad to know of the relief to be obtained by using 


GERMINOL 


Germinol is a chemical compound, which has been adapted for use as a 
foot powder by The Belmont Company. On coming in contact with the 
acid secretions of the foot, its immediate action is to destroy all odor, and 
its daily use will restore a normal and healthy skin action. No ill effects 
will follow its use, as sometimes occurs, when certain powerful solutions are 
prescribed for this purpose. 

The price of Germinol to chiropodists will be 30 cents per jar, $3.50 per 
dozen, delivered free of charge in any quantity. Retail price 50 cents per 
jar. For the benefit of those chiropodists who do not wish to carry it in 
stock, prescription pads will be supplied upon application. 


Write for a circular! 


THE BELMONT COMPANY 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 


As a preventive and ef- 
fective remedy “fiat- 


features that com- 


mend to physicians the Copyright, 1907. 


Copyright, 1907, 
by James S. Coward. 


Taken from an actual 
photograph, showing an 
exaggerated case of fallen 
arch, cau by wearing 
shoes which throw the 
weight of the body on the 
heels, giving no support 
to the instep. Dotted line 
shows torsional strain. 


Mail Orders Filled. 
Write For Catalogue. 


COWARD 
ARCH SUPPORT SHOE 
Adequate anatomic sup- 


span, built into the shoe. 
Strain on the tibial mus- 
cles is relieved.; the weight 
of the body is properly dis- 
tributed over the ball of 
the foot; torsional strain on 
the ankle muscles is entire- 
ly eliminated. 


Made in sizes that insure 
a perfect fit for every foot. 


Near Warren Street 


by James S. Coward. 
The same feet in a r 
ARCH 


entirely relieved as the 
result of proper distribu- 
tion of the weight of the 
body on the ball of the 
foot, and of giving ade- 
quate support to the in- 
step muscles. 


“Flat Foot” 


JAMES S. COWARD, 264 - 274 Greenwich Street 


The 
= 
= - 
= 
= 
= = 
= - 
= = 
= = 
S e = 
= i i i [= 
= ; ' 
= ' = 
= = 
= Remedies Weakness 
= of the 
= Arch and Ankle = 
= 
= 
= : foot,” broken arch and = 
= weak ankles, there are = 
= = 
= 
= 
= 
= = 
= of = 
= port is given the metatar- PORT SHOES, showing = 
= sus by the springy steel strain on ankle muscles = 
= = 
= = 
= 
= = 
= = 
= = 
= 
= - 
= Upon Request. = 
= - 
= 
= 
= = 
= - 
_ 


tempting to convince the public that 


FORWARD MARCH! 


The fifth annual banquet of the 
Chiropody Society of Pennsylvania was 
held at the Hotel Walton, Philadelphia, 
Monday, May 18, 1914, at 8 P. M. It 
was indeed a gala event. The banquet 
hall was filled to overflowing with men 
and women practitioners of chiropody, 
whose faces had occasion to light up 
continuously during the progress of the 
feast because of the pleasant and profit- 
able things that were related by the 
post-prandial orators. 

Jas. R. Bennie, president of the or- 
ganization, welcomed the members and 
their guests to the board and called 
upon Arthur Sharpe to assume the role 
of toastmaster. The latter introduced 
another Arthur to “B” his substitute, 
and behold the genial Counsellor Eaton 
with gavel in hand to act the part of 
temporary presiding officer! Arthur B. 
Eaton is happy at all times; he was 
particularly happy on this occasion. His 
stories were new and well told, his 
flights of eloquence were timely and 
terse and his knowledge of contem- 
poraneous events in the evolution of 
chiropody made it possible for him to 
introduce all of the speakers with a 
gusto that swept them into the imme- 
diate good graces of their audience. 

Dr. John M. Baldy, president of the 
Board of Medical Education and Licen- 
sure, who has done so much to bring 
about the exalted professional status of 
chiropody in Pennsylvania, was the 
first speaker. He was received with a 
roar of applause which broke out again 
and again as he recounted the history 
of medical and chiropody legislation in 
the Quaker State. He hinted at the 
early establishment of a high grade 
school of chiropody in Pennsylvania 
and stated that in the meantime the 
only institution which their board had 
registered was the School of Chiropody 
of New York. At the conclusion of his 
remarks the entire audience arose to 
give the Doctor a vote of thanks and a 
rousing cheer. 

Dr. M. J. Lewi, President of the 
School of Chiropody of New York, was 
next introduced. He recounted the ad- 
vance work being done in New York 
State through the medium of the school. 
He told the history of the creation of 
the law and detailed the various public 
and professional avenues through which 
the practitioners in New York, through 
the medium of the school, were at- 
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the elevated standard of chiropody 
practice would redound to the benefit 
of the citizens of the State. He, too, 
received an ovation at the hands of the 
audience such as must have made him 
feel how much his facts and his elo- 
quence were appreciated. 

Dr. D. P. Maddux, a member of the 
board of which Dr. Baldy is president, 
made a brief but clever address, in 
which he reiterated the sentiments of 
Dr. Baldy. He was particularly desir- 
ous of impressing upon his hearers that 
Dr. Baldy’s sentiment: “We should 
strive to legislate in professional mat- 
ters with the sole view to best serving 
the public,” was the sentiment of the 
Pennsylvania Board, with which he 
was in hearty accord. 

Ernest C. Stanaback, President of 
the National Association of Chiropo- 
dists, was the next speaker. He payed 
a glowing tribute to James R. Bennie 
and to Alfred Joseph for the work they 
had done for the profession and ap- 
pealed to those present to join in solid 
phalanx to prove worthy of the trust 
that had been reposed in them by pro- 
gressive leaders in medicine, such as 
the gentlemen who had previously ad- 
dressed them. He outlined the con- 
templated procedure at the convention 
of the association to be held August 
3, 4, and 5, at Boston, expressing the 
hope that Pennsylvania would be well 
represented on that occasion. 

Mr. W. J. Stokinger, a newspaper 
friend of President Bennie, delivered a 
brief but pointed address on Fraternity, 
which was particularly apropos to the 
remarks of President Stanaback, 
whereupon the meeting adjourned. 

The proceedings were interspersed 
with vocal and instrumental music and 
recitations, all of a high order. Those 
who were present enjoyed themselves 
hugely and it was the general expression 
that never before had there been such a 
pleasant, numerous and agreeable a 
gathering in the cause of chiropody in 
the State of Pennsylvania. 


McCLINTOCK ARCH CO. 
Makers of 
SPECIAL ARCH SUPPORTS 
From 
Casts and Impressions 
140 WEST 42ND STREET 
By Appointment Only NEW YORK. 
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NOTES OF THE PENN BANQUET. 
By Zip. 


The women were in their smartest 
gowns and looked and acted as though 
their hearts and souls were in all the 
glorious features of the occasion. 

* * 

It was no small feat for President 
Bennie to get together two such 
medico-educational lights as Doctors 
Lewi and Baldy. Each is a leader in 
his State and each has done much for 
medicine as well as for our particular 
branch of medicine. 

* 

How the audience cheered and hand- 
clapped for Dr. Baldy! They all appre- 
ciate what he has done for the profes- 
sion of chiropody and that he accom- 
plished their recognition not because he 
wished to favor them, but to assist 
humankind. That was the crucial point 
of his action and he boldly stated that 
fact to them and he went up still higher 
in their estimation. 

* 


Dr. Lewi when he arose in the midst 
of great applause asked at once for tem- 
porary powers of membership in the 
society in order to make a motion. This 
was readily granted and when he moved 
a rising vote of thanks to Dr. Baldy 
for his efforts in the cause of humanity 
there came a shout and a hurrah as all 
rose to their feet in acclaim of the 
proposition. Then Dr. Lewi launched 
out in a vigorous and eloquent greet- 
ing from the school of which he is the 
head and wished God-speed to the ef- 
forts of the Pennsylvanians who were 
doing so nobly in the cause of chirop- 
ody. If one could judge from the 
action of his auditors, his remarks al- 
though occupying more than twenty 
minutes were all too brief. 

¢ 

Brother Kennedy led the audience in 
the invocation prayer. There was some 
little embarrassment on the part of 
our genial fellow practitioner but his 
“Amen” came out most vigorously. All 
of the speakers extemporized while on 
their feet. President Stanaback seemed 
at first a bit abashed, but when he had 
rounded out his second or third sen- 
tence, his enthusiasm came to his res- 
cue and away he sailed into flights of 
association eloquence which bore him 
and all others pleasantly along. 

Two of the speakers of the night paid 
a high compliment to Alfred Joseph. 
President Stanaback related how the 
National Association was organized by 


the editor of the Pedic Items, and how 
the latter was still working assiduously 
in its behalf. Dr. Lewi told how Alfred 
Joseph had been his main stay in the 
development of the School of Chiropody 
and how he had labored and was still 
working in its behalf without ever hav- 
ing received one cent of pay for his 
services since the school’s reorganiza- 
tion. The audience gave Joseph its ap- 
plause. 
* 

A pleasant feature of the night was 
the gathering of a few of the leading 
chiropodists of Philadelphia with their 
families, after the banquet proper, in 
the main dining-room, in a farther at- 
tempt to make the guests of the night 
feel themselves at home. They suc- 


ceeded mightily and when the guests 
finally were permitted to retire, it was 
long past the hour when most Phila- 
delphians are abed and asleep. 


MME. C. B. KNOWLES. 

In this issue of the Pedic Items we 
reproduce the portrait of Mme. 
Knowles, a chiropodist of Cleveland, 
Ohio. She was born on a farm in 1857, 
near Cleveland, of New England par- 
entage. She received a certificate to 
teach before she reached the age of six- 
teen and spent a year in Willoughby 
College. While still in her teens she be- 
came the wife of Rev. T. B. Knowles. 
She is the mother of nine sons, the 
eldest of whom is a tenor soloist in 
Saint Andrews M. E. Church, New York 
City. Some of her sons are still at 
college. In 1900 it became necessary 
for Mme. Knowles to become the bread- 
winner of the family. She studied chi- 
ropody, manicuring and facial massage, 
and by close application has built up a 
business in Cleveland in which she em- 
ploys sixteen operators whose work 
is largely along the lines of cosmetics. 
Mme. Knowles has charge of the execu- 
tive work of the establishment, and 
otherwise devotes herself exclusively to 
chiropody practice. 


Mme. Knowles is a charming lady 
and her intelligent interpretation of 
questions involving common sense chi- 
ropody easily make her one of the lead- 
ing chiropodists of the Middle West. 

She is a member of the National As- 
sociation and was present at the organi- 
zation in Chicago, attended the second 
convention in New York City, and 
hopes to lend her presence to the con- 
vention in Boston, where she will be 
heartily greeted by her many friends 
in the profession who will be gathered 
there from all points of the compass. 
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18 
PERSONAL AND PERTINENT 


Henry Pinkus numbers among his 
patients the Russian Ambassador. The 
Czar will not allow Henry to enter Rus- 
sia, so he sends the Ambassador to 
Pinkus. 

* 

Some time ago Pinkus was called to 
the Hotel Plaza to treat a Count suffer- 
ing from a sore toe. The treatment 
covered a period of two weeks, and 
when it came time to settle, Pinkus 
had to sue for his fee. After a lot of 
trouble he received his money. Re- 
cently he was called to the St. Regis to 
treat a Baron. When he arrived there 
he discovered the Baron to-be none 
other than his former patient, the Count. 
Very politely they greeted each other, 
but before Pinkus would begin work 
he insisted on getting his fee in ad- 
vance. Moral: Never try to put one 
over on Pinkus. 

* 

Daniel M. Hogan, the Albany sage, 
after being located on North Pearl 
street for over thirty years, has moved 
his chiropody oftice to 228 State street. 

* * 


Fowler & Hanna, the old-established 
chiropody firm of Philadelphia, is now 
the Hanna Company, with new offices 
corner 13th and Sansom streets. 

* 

Jean Laurencon has purchased the 

practice of Dr. Owell of Los Angeles. 
* 

The Kings County Branch of the 
Pedic Society has inaugurated a pur- 
chasing department wherein any mem- 
ber can order the drugs and dressings 
used in chiropody at practically whole- 
sale prices. Chiropody organizations all 
over the country would no doubt ben- 
efit by organizing a purchasing depart- 
ment after the manner of the Kings 
County Branch. 

* 

Maurice Marks, for many years the 
counsel to the Pedic Society, has mov- 
ed his law offices to the Woolworth 
Building. 


Miss M. E. Hickey, of Troy, was el- 
ected treasurer of the Albany Division. 
* 


The members of the California Ped- 
ic Society have started the ball aroll- 
ing by incorporating a stock company 
to finance the California College of 
Chiropody. The capital stock is $10,- 
000, divided into 10,000 shares at $1.00 
each. The charter members are R. T. 
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Leaner, H. Ryberg, J. Brown, C. L- 
Scharff, R. E. Reese, A. Levy and G. 
Wolff. Let us offer a bit of advice. 
Organize a school, aim high and have 
it of a grade in keeping with the 
School of Chiropody of New York. 
* 

The C. M. Sorensen Company have 
recently fitted up the chiropody de- 
partment of Lord & Taylor's Fifth 
avenue department store, the Waldorf- 
Astoria chiropody department, the 
Biltmore Hotel chiropody department, 
besides the offices of Victor Birr, Leon 
Lobel and many other well known 
practitioners. 

* 

Frederick W. Schulz, formerly of 
Kenosha, Wis., is now in charge of the 
baths at White Sulphur Springs, Va. 


Dr. C. L. Scharff, secretary of the 
California Pedic Society recently vis- 
ited the Southern California branch at 
Los Angeles, and explained the new 
chiropody bill which will be introduced 
at the next session of the legislature. 


FOR SALE—Dr. W. H. A. Fletcher 
will sell his chiropody business in 
the Willett Building at Far Rocka- 
way, Long Island. Office consists 
of two operating rooms, one recep- 
tion room and small laboratory. Fully 
equipped and ready for business. 
Running expenses including rent, 
light and phone $25 per month. Win- 
ter and Summer business has been 
established several years. $500 buys 
outright. Address W. H. A. Fletcher, 
50 West 54th street, New York. 


FOR SALE—Eight years established 
chiropody business in city of 100, 
000 population Receipts $3500 per 
year. Am compelled to sell on ac- 
count of failing health and necessity 
for change of climate. Dr. Neal 
M. Crews, 124 Green street, Peoria, Ill. 


FOR SALE—Well established  chir- 
opody office, fully equipped with all 
«modern apparatus. Guaranteed busi- 
ness of over $2000 per year. Rent, 
including living rooms, $40 per month. 
Price $1500. Address Alfred Joseph, 
335 Willis avenue, N. Y. City. 


CHIROPODIST — Competent, wishes 
to help out few hours in the after- 
noon, steady or temporary. Write 
431 East 66th St., 
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A CHIROPODIAL CONUNDRUM. 

It was after a Pedic meeting, and 
the boys were in session at a nearby 
restaurant. 

Leo Ehrlich, who was one of Uncle 
Sam's boys in the Phillippines, began: 

“I have crossed the Atlantic three 
times. How does it happen that I 
am not on the other side now?” 

Everybody gave it up. 

“I went over to Europe and came 
back. Then I sailed for the Phillip- 
pines, and came back home around the 
world.” 

Everybody understood. After a pause 
Fletcher began: 

“I have crossed the Atlantic three 
times. How does it happen that I 
am not on the other side?” 

“You sailed around the world once,” 
said Redell. 

“No,” said Fletcher, 
England.” 

Everybody understood—that is, ev- 
erybody but Zadick. Suddenly he said: 

“I was born here, and never crossed 
the Atlantic. So tell me, what is the 
best treatment for inflammation?” 


“IT was born in 


And that bunch of foot fixers sur- 
veyed the effervescent Zadick through 
the concentric parts of glasses full of 
an amber fluid and they were indeed 
thoughtful. 


THE CONVENTION 

Dr. Stanaback'’s missionary service in 
the good cause is making assurance 
doubly sure that the annual conven- 
tion of the National Association of Chi- 
ropodists to be held in Boston during 
the first week of August will be remark- 
ably well attended and that the feast 
of reason (as well as the social features 
ef the occasion) will be of the highest 
order. The advances in chiropody are 
moving on with increasing and remark- 
able regularity. No one who is of our 
numbers can but help feel a natural 
pride at what has been accomplished. 
Much more is possible if we will all put 
our shoulders to the wheel and help 
our worthy president to make Boston’s 
meeting an epoch creating event. 


The average man cannot have a good 
time and save money too. 


Your choice of 9 Aluminum Handle Operating 


Total selling price of complete outfit, $ 
Special Summer Cash Price, $20.00, for 30 ine Only. 
Write for complete circulars describing all of above 
and our full line of instruments and furniture. 
We are the largest makers of Chiropody equipments in the world and our 
instruments and furniture are accepted as The § 
in this country and abroad. 
THE CROWN SURGICAL INSTRUMENT CO., (Incorporated) 
Manufacturers 
799 EIGHTH AVENUE, NEW YORE, N. Y. 


The NATIONAL ASSOCIA- 
TION CHIROPODIST CASE 
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A LOSS TO SCIENCE. 

We are pained to announce the death 
of two of the great men in the medical 
world who lived long enough to be of 
such service to mankind as to have 
made the wish universal that they 
might have been longer spared to us. 
Joseph D. Bryant, M.D., was one of 
the country’s most eminent surgeons, 
and Egbert Le Fevre, M.D., was one 
of New York State’s greatest internists. 
Both of these savants were loyal friends 
of all that was best in science and 
were earnest friends of the School of 
Chiropody of New York when the 
Regents were sought to register that 
institution, as they did. Big, proud, 
liberal, educated and cultured men, 
their loss to the community generally 
and to the advanced forces in our pro- 
fession, constitutes a severe blow. 


CORNS NOT CURABLE. 

The chiropodist who tries to fool his 
patients by telling them that if they 
continue calling at regular intervals 
he will cure their corns is only fooling 
himself and his patients. Sooner or 
later the patients will lose faith in his 
statements and will relegate him to 
the class of fakers who try to make 
money by charlatanism. 

There is no use in making the state- 
ment that corns are curable, because 
they are not. It sometimes happens 
that a corn will disappear or will re- 
main inert from the changing of foot 
wear, but that does not warrant any 
chiropodist in making the unqualified 
assertion that he can cure corns. The 
reason that corns cannot be cured is 
because the capillaries underneath the 
corn have become permanently enlarg- 
ed and contain more blood than do the 
capillaries in the surrounding area. 
The result is that cell proliferation 
takes place much more rapidly in that 
particular spot, and these cells are 
forced to the surface of the epidermis 
in greater quantities than are the cells 
of normal tissues. 


A better statement to make to a pa- 
tient in answer to the question as to 
whether corns are curable or not would 
be: “I cannot cure a corn, nor can any 
one else; but I can affurd you such re- 
lief that you will never be bothered 
with any pain because of them.” 


A GENEROUS BENEFACTOR. 


Those lecturers in the symposium 
course of the School of Chiropody of 
New York who come from out of town 
to serve in the good cause of our pro- 
fessional advancement, invariably are 
paid their travelling expenses. Dr. 
Ralph H. Williams, of Rochester, re- 
turned the twenty dollars sent to him 
for that purpose with the request that 
it be turned over “to the authorities 
of the Clinic who are doing such a 
worthy charity.” Thus is the People’s 


Pedicure Clinic enriched through an 
unexpected channel and so in an add- 
ed manner has Dr. Williams endeared 
himself to all who are striving for the 
uplift of chiropody. 


INFECTED FINGERS 

Manicure girls’ carelessness in the 
use of their files, orange sticks and 
other implements, causes, in a great de- 
gree, the spread of felons and other 
forms of infection of the hand, accord- 
ing to Dr. Edward Wallace Lee of New 
York, who replied to a paper on “The 
Surgery of Acute Suppurative Spreading 
Infections of the Fingers and Hands,” 
read before the convention of the Medi- 
cal Society of the State of New York 
at the Hotel Astor by Dr. William B. 
Brinsmade of Brooklyn. 


“T have had more than 100 cases in 
my own experience, of which I can 
trace the cause directly to the care- 
less use of manicure instruments,” said 
Dr. Lee. “The Board of Health should 
supervise every manicure shop in the 
city. The barbers are doing fairly well, 
and most of them are now aware of 
the importance of sanitation in their 
shops and absolute sterility in their in- 
struments. 

“There are a great many manicures, 
however, who have no idea of the im- 
portance of these things, and who are 
so unskilled and careless in the use of 
their instruments that it is a wonder 
the cases of infection are not more nu- 
merous.” 


NOTICE! 
Readers of the Pedic Items should 
patronize the advertisers in its col- 
umns, as they are all reliable firms. 
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CHIROPODIAL COMMENT. 
By the Editor. 

A young man who had been afflicted 
with an infected index finger for which 
the physician ordered wet dressings of 
bichloride of mercury solution, 1 to 
2000, exhibited a strange condition. The 
nails on his last three digits were dis- 
colored, as though they had been 
bruised by a blow, while the nail on 
the sore index finger was normal. The 
latter had been encased in a glove 
finger. 

* * 

There is a large quantity of zinc 
oxide plaster used in strapping feet in 
the Clinic. It helps to correct painful 
arch troubles, but it costs like the old 
Harry. 

* & 

A thousand treatments a month is 
the present record at the Clinic. 

© 

Important pointers for chiropodists! 
Keep your office clean, your person 
tidy, and your instruments sharp. Don’t 
cause pain—work carefully, without 
drawing blood, use shields around in- 
flamed areas, and your practice will 
continue to grow. 

* 

By using Cutex, Cuticle Solvent or 
liquor potassi in calloused nail grooves 
you will be able to remove all the in- 
durated tissue in a few minutes. 

* * 

The high frequency current is very 
serviceable to allay the pain in cases 
or inflamed surfaces around corns, 
bunions, ingrown nails, verruca, etc. 

* * * 


A moist dressing of Monsel’s solution 


is efficient in removing superfluous 


granulations. 
* 

“I’m looking for a chiropodist,” said 
the old man, as he opened the door of 
the chiropody parlor. 

“Come in,” said the proprietor. 
practicing chiropody.” 

“I don’t want anybody that’s just 
I want some one that 
and he backed out 


* 


Club nails should be treated with ex- 
treme care. Unless the operator 
through observation, oft repeated, is 
familiar with the manner of growth of 
the nail, he should be wary about us- 
ing a nail clipper in its removal. Some 
nails have an exostosis hidden beneath 
their thickened surface, and many a 
sore toe has resulted from uninten- 
tionally clipping through the soft tis- 


“T’m 


practicing. 
knows the game;” 
the door. 
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sues under an affected nail. The best 
method of treating club nails is as 
follows: Thoroughly cleanse the toe 
with a strong antiseptic solution, re- 
move all the accumulated substances 
from both grooves, paint these latter 
with a coat of Churchill’s iodine, and 
proceed to file down the nail, using 
an electric surgical drill for that pur- 


pose. 
* 

In nail disorders, it sometimes hap- 
pens that the tissues at the back part 
of the nail become inflamed. This in- 
flammation ordinarily involves both 
the root and matrix and usually re- 
sults in a suppurative process which 
loosens the entire nail. In such a 
condition, a bichloride of mercury 1 to 
5000 wet dressing is indicated, but un- 
der no circumstances should the toe 
be dressed so as to prevent the access 
of air. As soon as the inflammatory 
process has somewhat abated, the wet 
dressings should be discontinued, and, 
ichthyol, Nafalan or silver ointment 
should be applied, and the toe loose- 
ly bandaged. When the inflammation 
has entirely disappeared, apply a dry 
dressing of boracic acid powder, and 
cover all with a bandage. 

* 


The man had perfect feet—no corns 
or bunions marred his extremities. 
Yet he called on half-a-dozen New York 
chiropodists and asked for a pedicurist 
—not a chiropodist—before he found 
a practitioner who understood what 
he wanted. He simply desired to have 
his toe nails trimmed and _ polished. 
It may be well to remember that li- 
quor potassi or peroxide of hydrogen 
proves highly effective for cleansing 
and polishing both finger and toe nails. 

2 @ 

All persons coming to the People’s 
Pedicure Clinic for treatment, regard- 
less of whether they are poorly clad or 
prosperous looking, are asked whether 
or not they can can afford to pay for 
treatment. If they cannot afford it, 
they are treated without charge; if, 
however, they are able to pay, they 
are referred to a competent chiropodist 
in the locality in which they reside. 

The scientific treatment of flat foot, 
weak arch and metatarsalgia will un- 
doubtedly be a part of the curriculum of 
schools of chiropody in the near future. 
The many cases of flat foot and meta- 
tarsalgia which are under treatment 
at the clinic and which are responding 
to the scientific methods of the spec- 
ialists who are in charge of that de- 
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partment, are positive indications that 
the students of the School of Chir- 
opody of New York are deeply interest- 
ed in this line of work. The patients 
are prompt in meeting their appoint- 
ments and gladly follow all instructions 
given them as to the best means for 
strengthening the leg and ankle mus- 
cles. Physicians and scientists who 
visit the school and clinic express as- 
tonishment at the work of the students 
and declare it to be superior to the 
work of the students of any medical 
college. 
* 

In treating callous nail grooves, wrap 
a wisp of cotton around the end of a 
wooden applicator. Dip it into Cutex, 
Cuticle Solvent or liquor potassi and 
gently move it up and down the groove 
After a few minutes, most, if not all, of 
the callous will be dissolved, and it is 
then in order to place some cotton in 
the groove, anchoring it under the 
side of the nail and moistening it 
with the liquor potassi. This is a pain- 
less proceeding and will cure the worst 
case of callous nail groove. 

@ 

They had exhausted the subject of 
chiropody, and all were feeling in good 
spirits when Jantzen, in his usual low, 
soft tone of voice said: 

“What garment lasts a woman long- 
est?” 

Al Ahrens, who had just settled a 
dressmaker’s bill, looked dubious. Renk 
began to enumerate the extent of his 
wife’s apparel—all made by herself. 
Sjogren wasn’t interested—he’s a bach- 


elor. Faske remained silent. Zadick 
thought he knew, but didn’t. So they 
all gave it up. 

“Why, a nightgown, of course,”” mur- 
mured Jantzen. “You see, she never 
wears it out!” To which Freddie 


Schmitt remarked: “It’s plain that 
Jantzen never lived in Brooklyn.” 
+ 

The method of holding a knife cor- 
rectly while operating on corns or cal- 
louses on the dorsum of the toes var- 
ies. One of the best methods, how- 
ever, is to hold the knife in the same 
manner as one would a pen, the blade 
lying flat on the inner side of the 
second finger, while the first or index 
finger rests on the back of the knife, 
with the thumb lying flat upon the 
other side of the blade. To steady 
the hand while operating, the fourth 
and fifth fingers should be curled up 
and resting on the dorsum of the foot. 
The skin of the toe being operated 
on should be stretched between the 
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thumb and second finger of the left 
hand. 

When Paderewski, the great pianist, 
is in the metropolis he usually sends 
for Dr. Jos. Solomon to have his feet 
woes relieved. On May 4, Dr. Solomon 
gave Paderewski about ten minutes cf 
good chiropody service, received a hand- 
some fee for the work and then spent 
about an hour listening to the artist 
play as only Paderewski can. Dr. So' 
omon said: “He played so superbly 
that I sat spellbound, and when he 
finished I applauded, and, although I 
was the whole audience, he played 
again and again. Just think what 
would have happened had he charged 
his customary fee and bear in mind 
that he entertained me for fully fifty 
minutes?” 

@ 

According to the Hairdressers’ Week- 
ly Journal of London, England, the Ev- 
ening News of April 7th is responsibl+ 
for a story from its own correspondent 
about a chiropodist of Paris who visits 
the various watering places and uses 
a drill for boring a hole in the human 
foot and scooping out the corn. The 
paragraph reads as follows: 

“He is exceedingly proud of his lat- 
est invention—pedicure by electricity. 
It has taken him three years to perfect 
his instrument, which consists of a 
little pocket battery and a drill that 
has to be most delicately handled. 
“And, really,” he told me, “my chief 
asset is that I have an extremely fine 
sense of touch, which counts so much 
in using a drill. The advantages of 
my instrument? Well, the point of the 
drill is so small that the corn can be 
removed so much more effectually. 
There is no fear of cutting, and the task 
is finished so much more quickly.” 

* 


Agreeable to the custom inaugurat- 
ed at the 1913 convention of the Na- 
tional Association of Chiropodists, the 
C. M. Sorensen Company, manufactur- 
ers of all kinds of chiropody supplies 
will this year hold a drawing at the 
Boston convention, and instead of two 
prizes there will be ten prizes of ar- 
ticles useful to chiropodial practice. 
All that it will be necessary to do in 
order to stand a chance of winning 
one of these ten prizes is to register 
your name at the exhibit of the Soren- 
sen Company at the convention. The 


first prize at the 1913 convention was 
won by Adolph Reich, of Newburgh, 
and the second prize was won by Mary 
A. Molloy, of Boston. 
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“Im doing fine,” said the newly baked 
chiropodist. “All my patients get im- 
mediate relief as soon as they enter my 
office.” 

“That's nothing,” said Zadick. “Mine 
are relieved of their pain before they 
get to my office, otherwise I'd be bus- 
ier.” 

James Parker Buntin, third vice-pres- 
ident of the National Association, ac- 
companied by Mrs. Buntin, spent a few 
days in the Metropolis and attended 
the lecture at the School of Chiropody 
on May 9. Drs. Stanaback and Joseph 
took turns in entertaining the Boston- 
ian. 

Robert A. Copeland, treasurer of the 
Archer Manufacturing Company, was 
in New York City on May 16th and 
appointed the C. M. Sorensen Company 
their sole agents in New York City for 
the Archer chair. 

Special Products Company, sole pro- 
prietors and manufacturers of Cutex, 
have recently placed on the market a 
large professional size Cutex at $1.00 
per bottle. This package has been put 
out in response to frequent requests 
from chiropodists who want to buy 
Cutex in a large package for greater 
economy and convenience. The pro- 
fessional size will be sent on receipt of 
price postpaid, to any address in the 
United States or Canada. Special whole- 
sale prices are quoted on quantities. 


R. E. Murphy (“Tex”), late of the 
School of Chiropody of New York, is 
now in Santa Barbara, Cal., having 
taken partnership with Helen C. Sexton, 
chiropodist. The firm is now known as 
Sexton & Murphy. 


* * 


There recently came to the clinic, a 
man who exhibited a curious disease 
of the finger nails. Underneath each nail 
was a thick fungous growth which 
raised the nail from its bed and caused 
it to resemble a club nail which had 
been bruised. The case was referred to 
Dr. Montgomery, lecturer on skin dis- 
eases at the school and by a process 
of elimination he has diagnosed the case 
as either ringworm or eczema. To deter- 
mine which of these two diseases are 
responsible for the condition of the 
man’s nails, Dr. Montgomery is making 
a series of tests with the microscope. 


The C. M. Sorensen Company has 
given a prize of a $45 surgical drill to 
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the student of the School of Chiropody 
of New York who writes the best thesis 
on “The Utility of the Surgical Drill in 
Chiropody.” The liberality of this firm 
in offering this prize for the elevation 
of the profession of chiropody should 
result in an era of prosperity for the 
Sorensen Company. 


On June the 6th Miss Gertrude Karl, 
daughter of Mr. A. Karl, the Nafalan 
importer, will sail for Europe to stay 
there for one year. She will remain in 
Vienna, Austria, during the summer. 
Miss Karl is a talented opera singer 
and is rapidly developing into an oper- 
atic star. 


DERMAROSS 


Cures Fissured Toe-Webs, Ulcerations, 

Sinus, Abscess, Eczema, Inflammations. 

Dermaross is scientifically prepared from 

Squibb’s Chemicals. Sample on request. 
2 oz. jars, 50c. 


THE DERMAROSS CO., Corona, 


Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 


(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
26565 Third Ave., New York. 


| BUCKSKIN FOR SHIELDS. 


Why use scraps and poor pieces of 
leather that are unfit for any purpose, 
when you can get whole skins that are 
clean, soft, pliable, easy to handle and 
no waste in cutting? {§ Try one of our 
large skins of medium and heavy weights 
sent upon receipt of $2.00. Other skins 
at other prices. 


E. L. HEACOCK Gloversville, N. Y. 


CHIRO 
SALVE 


For sticking shields to the feet. 
Antiseptic and healing. 
$1.25 per dozen sticks, postpaid. 
JOHN L. DUNNELLS, Chiropodist, 
445 Broadway, - - Chelsea, Mass. 


SPECIAL NOTICE. 


The Pedic Items employs no solici- 
tors for subscriptions. Any person 
representing as an agent for 
the Pedic Items is a swindler. 
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THE VALUE OF CLINICAL EXPERIENCE. 


By Vincent De Sio, 


of New York. 


That a chiropodist cannot have too 
much clinical experience, and that he 
is bound to add to his knowledge if he 
takes an active part in a chiropody 
clinic is an assured fact. No matter 
how large his practice may be, nor how 
diversified the cases that come to him 
for treatment, in a chiropody clinic he 
not only can make a diagnosis based on 
his own experience, but he learns from 
the experience of his fellow practition- 
ers who are his co-laborers. 

There are many persons in active 
practice today who can no more 
diagnose their cases than they can 
properly treat them. They are the 
chiropodists who passed the pedic ex- 
aminations under the old law and never 
attended a school of chiropody, and as 
soon as they were given a license they 
sought to obtain their practice at the 
expense of the public. While many 
very excellent practitioners succeeded 
in making good, a host of others made 
the attempt and failed miserably. The 
latter were compelled to abandon their 
attempt to practice chiropody and en- 
ter other vocations. Owing to their 
ignorance they did a great deal of harm 
to those who were really proficient by 
keeping patients away from chiropo- 
dists, as a patient who suffers at the 
hands of a poor practitioner naturally 
concludes that all others are unskillful 
and uneducated. 

As an example: There came to our 
notice a patient suffering with an in- 
grown nail who sent for a chiropodist 
without knowing of the latter's ability. 
This practitioner during the day follows 
another vocation, while at night he 
practices chiropody. He called on the 
sufferer and in an awkward endeavor 
to extract the ingrown portion of nail 
and afford relief to the patient, he 
merely succeeded in making matters 
worse. The next day the patient sent 
for a competent chiropodist and in ten 
minutes he had fixed up both toe nails 
in such an expert manner that the 
patient was hardly aware of the 
operation. 

Another case in point: A patient 
suffering from a papilloma came to the 
office of a chiropodist who understood 
his business, diagnosed the case prop- 
erly and told the patient that he had a 


verruca which would necessitate a few 
treatments before it could be eradi- 
cated. The patient was not satisfied 
with the diagnosis and visited another 
chiropodist who occupies his time at 
another vocation and practices chir- 
opody as a side line and whose meagre 
experience led him to diagnose and 
treat the case as a simple corn. 

All mistakes made by chiropodists in 
diagnosis act as a detriment to every 
one in the profession. While even the 
most expert and experienced chiropo- 
dists may on rare occasions make a 
slight error in diagnosis, nevertheless 
the frequency with which novices 
diagnose cases wrongly, despite that 
nearly all the symptoms are subjective 
symptoms, shows thare are many in 
practice who need to spend consider- 
able time in order to obtain clinical 
experience. 

Many chiropodists outside the State 
of New York point to certificates of 
fake schools on their walls in the en- 
deavor to demonstrate to the patient 
that those certificates mean clinical ex- 
periences. These certificates do not cut 
corns nor diagnose cases nor add to the 
ability of a chiropodist unless they have 
been earned honestly through hard 
work in a real school and its clinics. 

Chiropodists who complain of poor 
business should set about ascertaining 
the reason for such a condition. The 
people of one community have just as 
many feet as the people of another 
community of equal population, and 
they wear just as many pairs of shoes 
and have just as much foot trouble, 
but the difference is that while one sec- 
tion has good chiropodists with plenty 
of experience the other community 
lacks chiropody practitioners of ability. 

No man can expect to be successful 
in chiropody or in anything else unless 
he makes a thorough study of his vo- 
cation. To be able to afford relief or 
effect cures one must thoroughly un- 
derstand cause and effect. Watching a 
chiropodist work and then trying to 
emulate him without understanding the 
business is a thing of the past. If you 
are located in a city, get all of your 
fellow practitioner together, organize 
a society for mutual profit and then 
establish a glinic for the free treatment 
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of the deserving poor. If, however, you 
are in an isolated place where there 
are no chiropodists, it will pay you to 
suspend work for a time and attend an 
established clinic the better to prepare 
yourself for future practice. 


DRYNESS IMPERATIVE 
IODINE ANTISEPSIS. 


Dr. Edward S. Calthrop of Sutton, 
Surrey, England, who served as medi- 
cal officer of the fourth division of the 
Bulgarian army throughout the recent 
war in the Balkans, writes to the Lon- 
don Lancet an enthusiastic endorse- 
ment of the efficacy of iodine as an anti- 
septic dressing for wounds. He insists, 
however, that the wound must never 
be swabbed or washed with water be- 
fore applying the iodine. 

After what he calls “a really huge 
trial,’ Dr. Calthrop recommends that 
the skin around a wound, and even the 
wound itself, be cleaned with a 1 per 
cent solution of iodine in benzene. 
“This,” he says, “is far and away the 
finest cleansing method I have seen 
used or have used myself, and I think 
it was an important factor in the fight- 
ing in the Balkan States.” 

[Iodine is in general use by surgeons 
as an application to the tissues before 
operation. Prof. Levy and Dr. Stern 
both teach this feature of surgical 
technic to the students at the School 
of Chiropody of New York.—Editor.] 


SHOES AND NERVES. 

Travellers say that the reason why 
nervous people don’t exist in China is 
because it is there the custom to wear 
soft shoes. There is no doubt that 
hard soled creaking footgear is respon- 
sible for much physical fatigue in 
western lands. Tired feet and tired 


BUCKSKIN COMMENDED. 
Schenectady, N. Y., May 15, 1914. 
Mr. E. L. Heacock, 
2 West State St.. 
Gloversville, N. 
Dear Sir:— 

I read the “Pedic Items.” The buckskin 
you sent me some time ago was given a 
fair trial. I never in all my practice (ex- 
tending over a period of about 36 years) 
used better or more economical buckskin. 
Any chiropodist worthy the name, can get 
any kind of a shield or other appliance out 
of your skins. I sterilize my shields by a 
process of my own. 

You may send me one each of the different 
grades of skins. Inclosed check for two 
dollars ($2.00). For Mdse., Mch. 6, ’14. 

Very truly yours, 
IRA J. HAMBLIN. 
Chiropodist. 

P. S.—You_may use the above in any way 
you choose for the uplift of the chiropody 
profession and your own profit. 


¥. 


nerves will find solace in a warm foot 
bath, with a handful of sea salt in it. 
Move the feet about or keep them still 
as best pleases you as long as the 
water is pleasantly warm; then dry 
them with a rough towel and put on 
a pair of clean stockings. 


A READER'S KIND LETTER. 


Findlay, Ohio, May 5, 1914. 
Publisher Pedic Items, 
New York City. 
Dear Sir: 

Please put my name on your list for 
one of your “Text Books of Chiropody.” 
Could not find the price in any of the 
Items, but who cares! It will no doubt 
be beautifully gotten up and a gem to 
the profession, and you know “a thing 
of beauty is a joy forever.” Will send 
you a check. By the way, your little 
magazine, the Pedic Items, is a dream; 
It could not be any better. 


Yours fraternally, 
MRS. ALICE E. FISER. 


VICTOR 
High Frequency Coil 


No Sting 
No Shock 
Powerful 
Effective 
Because 
it is built 
right. For 
congestion 
and pain 
condi- 
tions. 
Removes 
Papilloma 
Guaranteed 
for 1 year. 
Dimensions 
35 in. high 
12 in. sq. 
Outfit as 
shown 
with set 
of elec- 
trodes 


$28.50 


110 PR: 23D STREET, 
NEW YORK CITY. 


I. HARRIS, 
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“TANGO FOOT.” 
By Gustav F. Boehme, Jr., B.S., M.D., 


Neurologist to the West Side German Dispensary and Hospital. 


Occupational diseases have been de- ments are those of extension, flexion, 
scribed for a long time, yet it is only and adduction of the foot. The result- 
recently that a new affliction, due en- ant is a constant strain on the extensor 
tirely to our love of the esthetics and muscles of the foot, viz., the tibialis 
the joyous, has laid its hold on the  anticus, the extensor longus digitorum, 
pleasure-loving public. We have known and the extensor proprius _hallucis, 
of the bursitis, called “housemaid’s which in turn produces a tenosynovitis 
knee”; we have sympathized with the in the muscle group. The commonest 
miner with his “miner's elbow”; the tendon involved is that of the tibialis 
weaver has suffered from that painful anticus. 


condition “weaver’s bottom”—and now Treatment—I have to date seen 
our feelings must be extended to the seven cases of this condition, which I 
cabaret dancer, the little chorus girl— do not report in detail because the 
and to the devotees of Terpsichore in syndrome is always the same. One 
general. case, of the same clinical picture, I 


I have recently been consulted by a saw in a seamstress who worked the 
number of dancers who came to me_ sewing machine with her foot—this is 
complaining of “pain in the front of not included in this series—but the 
the foot,” and in every instance have condition was the same. 
found the same symptom-complex— Rest is the first requisite. By this 
and on investigation discovered the I mean rest from the exciting cause. 
cause—constant—the modern dance. I Immobilization with plaster of Paris 
feel, therefore, that it will not be amiss or with adhesive plaster does no good; 
to report my experiences with this i fact the pressure irritates, limits 

: Simple cessation from dancing is a 

Symptomatology.—The patient gen- that is necessary, with a limitation in 
erally awakes in_ the morning with a the amount of walking done. 
slight dull pain in _the outer anterior For the simpler cases. massage with 
aspect of the leg in its lower third. ajcohol or simple soap liniment is suf- 
At first it is regarded as a slight bruise ficient. If this does not effect the 
or a “little rheumatism.” During the desired result I find that the following 
next few days the pain becomes more prescription painted over the affected 
marked and a stiffness in flexion and tendon daily will quickly remove the 
extension of the foot is noted. Going pain: 
up and downstairs is painful, especially : 


the latter. He, or she, now becomes R Tr. Aconiti-------- 2 drams 
worried and seeks medical advice. Tr. Belladonnz_..2 drams 
4 drams 


The physician, on examination, notes 
the slight limp of the patient. He Sig-—Paint daily. 
discovers that the patient finds stand- Finallv. baking daily for two or three 
ing on the toes, or passive and active days will remove the effusion in the 
extension of the ankle joint painful. tendon sheath and restore the limb to 
There is no redness. Over the region’ its normal. 
of the tibialis anticus tendon, pressure I call attention to this condition so 
produces a slight degree of tenderness. that it may not be confused with 
With the hand over this painful area, rheumatism, periostitis, or any other 
extension and flexion of the ankle is local inflammation. It will pay in 
made and the typical crackling feeling every instance when the pain is lo- 
of a tenosynovitis is noticed. cated as described to ask whether the 

Pathogenesis and Pathology—The patient be a disciple of one of the 
latter day dances, especially the tango light-footed artists who have added so 
and the maxixe, and to some extent much jov to the world of late—and 
the complicated figures of the hesita- . apparently have developed a minor 
tion waltz call for great flexibility ofgfpain. If so, look for this tenosynovitis 
the ankle, with much movement atHof the tibialis anticus and its allied 
this point throughout the various inf#Mmuscle group which I have called 
tricate steps. The more common move-™ “Tango-Foot.”—Medical Record. 
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REMCO 
The Peer of High 


DISSECTION. 


From the stand—or—view point of the 
non-combatant. 


“Bring out the stiffs,” cried old Doctor 
Mac, 

Yo ho with a forceps and knife! 

“Bring ‘em out and we'll all have a 
hack,” 

Yo ho with a forceps and knife! 

“Just rip that old ‘coco’ from its nasal 


spinus 

All the way back to the petrosal sinus 

I think this guy croaked from soup 
on the giinus.” 

Yo ho with a forceps and knife! 


“This levator labii superioris nasi” 

Yo ho with a forceps and knife! 

“Is the one that contracts when the 
sunlight is hazy;” 

Yo ho with a forceps and knife! 

“Just glim this old brain, it’s full of 
ham fattus, 

It’s funny, I know, but I'll bet a 

good hattus, 

This gink, ‘fore he croaked, was a d——- 
Democratus.” 

Yo ho with a forceps and knife! 


And so it goes—each “stude” with a 
hatchet 

Yo ho with a forceps and knife! 

Chops out a bone and then tries to 
match it 

Yo ho but he can’t—for his life. 

He studies all night till the break of 
the mornus, 

Then beats it to school all tired and 
wornus. 

What'll he do with it, when he starts 
cutting cornus? 

Yo ho you can search me.—(B.) 


SAND THE BEST CURE FOR 
TIRED FEELING. 


An English physician has announced 
a most effective cure for that tired 
feeling that attacks every one at some 
time or other. Walk barefoot in the 
sand, up and down, back and forth. 
Keep on walking, too, until you feel 
an undeniable rush of circulation of 
blood which will be sure to follow this 
unwonted exercise. It is that same 
quickened circulation that is so tre- 
mendously invigorating and stimulat- 
ing. It is accounted for by the fact 
that the nerves of the sole of the heel 
are irritated and the circulation ac- 
cordingly stimulated. This same exer- 
cise is also good for insomnia, as the 
wide expanse of yellow sand is good to 
exercise a sleepy effect on tired and 
nervous brain ——Tribune. 


Frequency 
Generators 


We Have Hundreds of Satisfied 
Users of The Remco Generator. 


Indorsed by the 
Leading Therapeutists. 


Send for Booklet to the Remco Co. 
Cleveland, Ohio. 


Selling Territory Open. 
New York Agent, C. P. Gatley, 
170 Broadway, N. Y. City. 


The E-Z Walk Spring 
Arch Supports 


Relieve All Foot Troubles 


Feather Arch Support. 
$7.00 per dozen. 

Made of highly tempered 
spring steel. Only supports 
on the market having full 
spring from heel to ball of 
foot 
RESPONSIVE—RESILIENT 
SPRINGY—NO RIGIDITY. 


Help your patients and make 
it profitable to you. 100% 
Profit. 

Send for catalogue. 
THE E-Z WALK MFG. CO., 
$3-35-37-39 Sixth Ave., N. ¥., U. 8. A. 
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ANNOYING ABSCESSES. 
By Adolph Kasviner, 


of New York. 


An abscess 1s a circumscribed cavity 
filled with pus. It may be any size 
from a pin point to that of the largest 
cavity in the 

The cause of an abscess is a micro- 
organism called staphylococcus. These 
germs so act upon the tissues and in- 
flammatory exudate as to produce 
liquefaction of their albumin, thereby 
changing it into peptone. The pus is 
found to consist of white blood corpus- 
cles of leucocytes, or phagocytes, con- 
nective tissue, corpuscles, shreds of dis- 
solved tisue, oil globules, germs, etc. 

Around the outside of the pus cavity 
is a wall of inflammatory exudate. 
The wall in contact with the abscess 
is constantly furnishing the elements 
of pus. The abscess wall is indurated 
and consists of shreds of tissue, germs 
and inflammatory exudates. 


When an abscess discharges sponta- 
neously, it is often through an area of 
gangrene. This gangrene may be only 
a small spot and the most prominent 
part of the abscess. The prominent and 
elevated portion of an abscess consti- 
tutes the point at which it is likely to 
rupture. 

Symptoms.—There is more or less 
localized swelling which gradually in- 
creases. It is often conodial in form. 
The skin and deeper structures are 
tense. There is pain, more or less se- 
vere, accompanied by a throbbing of 
the part. A portion of the overlying 
tissue, as a result of pressure, dies; the 
abscess bursts through this weakened 
part, and discharges its contents. 

If the abscess is large or deep, there 
is certain to be constitutional distur- 
bance. Such is the course of the ordi- 
mary acute abscess. There are many 
kinds of abscesses. Among them we 
have the chronic or “cold” abscess: 
furuncle or boil, pyemic abscesses, etc. 

Abscesses may be superficial or deep. 
A deep and even large abscess may 
not at times be as dangerous, however, 
as a small abscess. This, of course, 
depends upon the location. Thus a 
small abscess of the brain may destroy 
life, while an immense abscess of the 
foot may not have any serious conse- 
quences. 

By a furuncle, or boil, we mean a pro- 
cess of suppuration similar to that of 
an abscess. There is, however. a central 
part which resists the suppurative pro- 
cess and is surrounded by a lake of 
pus and -microbes separated from the 
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living parts. This central part is pop- 
ularly known as the core. 

Boils are generally found in vigorous 
persons whose tissues do not succumb 
readily to the action of the hostile 
germ. In treating all kinds of abscesses 
except the chronic, a full, free, deep 
incision should be made, such as will 
permit a full discharge of the pus and 
enable one to cleanse out all shreds and 
germs and to irrigate with bichloride 
of mercury (1/1000). The wound may 
then be packed with iodoform gauze, 
and dusted with equal parts of boric 
acid and iodoform, properly sterilized. 
If there is any pain it may be relieved 
by applying hot fomentations or gauze 
wrung out in 1/2000 bichloride solution. 

By a chronic abscess is meant one 
that runs a long continued course and 
which is not attended with any active 
symptoms. Cold or chronic abscesses 
should be opened with extreme care. 
Remember that extraordinary precau- 
tion must be observed so as to have 
everything surgically clean. After the 
pus has been withdrawn, the opening is 
to be immediately treated with iodo- 
form collodion. The danger of septi- 
cemia is always to be apprehended. 

With proper precautions good results 
are obtained even though the pus sacs 
may have to be tapped repeatedly 
where the abscess is of long standing. 


PRESERVE YOUR PEDIC ITEMS. 


Every reader finds it necessary to 
consult the back numbers of the Items 
for some treatment, prescription, or 
other article of interest. 


To enable our readers to keep The 
Pedic Items in book form, we have had 
manufactured a simple and satisfactory 
binder. No punching of holes necessary. 
All that is required is a slight slit be- 
tween the pages with a penknife. 

Each binder will hold The Pedic 
Items for three years. 

Sent upon receipt of price, $1 post- 


id 
“i THE PEDIC ITEMS, 
1245 Lexington Ave., New York City. 
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FOR SHIELDS 


There is no adequate substitute for felt 
in chiropody. It makes the best shields 
because it is softer and springier than 
any other material. Also it keeps its 
shape better and is absolutely sanitary. 


Buy your felt by the piece and make 
your own shields, wedges, arch supports, 
insoles, ete., to fit the individual case. 
This is the only scientific practice. 


If your dealer cannot supply you let us 
know and give us his name. The leading 
supply houses carry our chiropodist felt 
exclusively and every drug store should 
have it for your convenience. 


American Felt 
Company 


TRADE MARK 


103 Bedford St. 114 E. 13th St. 325 3. Market St. 
BOSTON NEW YORK CHICAGO 


Oldest and Largest Felt Manufacturers in America 


4 
a 


FLAT FOOT. 


Flat foot is a condition that may 
exist for many years without detection 
on the part of the sufferer, whose 
attention is not likely to be drawn to 
the deformity unless he is suddenly 
called upon to walk long distances. 
Even then he may mistake the origin 
of his pain and distress, for the pain 
is likely to be reflected up the leg and 
thigh. Flat foot is a frequent cause 
of rejection of candidates for the army 
and navy, and its discovery is often a 
source of surprise and humiliation to 
the ambitious young warrior. Past 
Assistant Surgeon R. G. Heiney, of the 
United States Navy, gives the following 
directions in the United States Naval 
Medical Bulletin for October, 1911, for 
treatment of the condition: 

The prophylactic treatment consists 
of, first, careful elimination of recruits 
with any tendency to flat foot; second, 
the care of the feet. Give prompt 
attention to all foot complaints, no 
matter how trivial. Blisters, bunions, 
corns, and the results of an ill-fitting 
shoe cause the man to bear most of 
his weight on the sound foot, and this 
strain, if prolonged, will have a ten- 
dency to weaken or injure the arch. 
All men should have shoes of the 
correct shape and size. In those men 
who show a tendency to flat foot, tone 
up the supporting muscles of the foot 
by exercises. Rising alternately on the 
toes and heels about 100 times daily 
is beneficial. These movements may 
be increased in number and later done 
twice daily. Also prescribe exercises 
which will adduct and invert the foot 
against a weight of five or more pounds. 
A good and simple apparatus is made 
by tying one end of a rope around the 
end of the foot, then passing the rope 
through a pulley and securing a weight 
of a proper number of pounds on the 
other end. Movement of the foot raises 
and lowers the weight, and this exer- 
cises the tibials and flexors of the foot, 
the supporters of the arch. This exer- 
cise should be carried out twice daily, 
about 100 times at each sitting. Strap- 
ping and properly fitting arch sup- 
porters are useful in sustaining the 
arch until the muscles are given tone 
and strength by the exercises—New 
York Medical Journal. 

[How often have we advocated sim- 
ilar methods of procedure! The medi- 
cal world can learn many a lesson from 
the podiatrists who have daily occa- 
sion to observe the lack of care exer- 
cised by those who have foot defects. 
—Editor.] 


THE PEDIC ITEMS 


HE HAD BUCKETS 


A farmer at Morton, Kan., went into 
a shoe store to get footwear for his 
daughters. 

“I want some heavy shoes for out- 
door work,” he explained. 

“Do you want them for the girls to 
milk in?” asked the clerk, who thought 
he ought to say something and didn’t 
know what. 

“No,” replied the farmer, gravely, “I 
have buckets for that.” 


SPECIAL NOTICE! 


Kindly add the following names to 
the directory of the N. A. C., they 
having been accidently omitted: 

4 E. Market St., Wilkes 


Barre 
Otte Sjogren, 2 E. 23d St Ci 
F. llek, 405 Woodward RN, strolt, 


Edith A. Ellsworth, 159 State St., New Lon- 


don. 
Marie “Cahill, 8 No. State St., Chicago, Tl. 
M.L. Mullen, Macheca Bidg., New Orleans, 
A. Vidal, Wood’s Block. Haleyburg, Ont., 


OTTO F. SCHUSTER 
Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 
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| Canada. 

673 LEXINGTON AVENUE, 
Telephone, 2471 Plaza 
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SCHOOL NOTES 


By the time that you, good reader, 
are contentedly reading this issue of 
the Items, we will be in the throes of 
our final examinations. While it is 
true that the monthly exams during 
the school year prepare us in great 
measure for this final test of ability, it 
is but honest to state that we students 
are much perturbed because of our 
trials along these lines. Naturally 
anxious to reach the goal for which we 
have striven throughout these eight 
long months, our anxiety has now be- 
come crystallized. We have had the 
training in lecture room, in laboratory 
and in clinic. Can we prove our worth? 
Next month’s Pedic Items will tell the 
answer. In the meantime, pray for us! 

* 

The commencement exercises are to 
be of the usual high order. Dr. Whee 
lock, Assistant Commissioner of Edu- 
cation of New York State, is to deliver 
the commencement address; Dr. Royal 
S. Copeland, Dean of the Homeopathic 
College of New York, is to make the 
short talk; Rev. Dr. Wasson is to de- 
liver the invocation; Rev. Dr. Harris 
will pronounce the benediction; Samuel 
Lind will be valedictorian; Charles 
a so is to be salutatorian; Carl 

Rabe is to be class orator; Presi- 
) Lewi will confer the degrees; the 
members of the faculty are to award 
the prizes, and Dr. J. P. Solomon will 
make the report of the clinic. These 
exercises will be interspersed with in- 
strumental and vocal musical selections. 
The students of the night class are to 
act as ushers. Prominent citizens will 
grace the stage. The hall will be appro- 
priately decorated. Of course, you are 
interested and will try to be there. 
Time, 8:20. Place, Y. M. C. A. Hall, 5 
W. 125th street. Date, June 2nd, 1914. 

* 

The prizes for which the students will 

strive are as follows: 


1. The McAllister gold medal to the 
best student in anatomy. 


2. Ten dollars in gold to the student 
presenting the best thesis on Practical 
Chiropody (provided by the Albany 
Division of the Pedic Society). 

3. A gold medal to the senior student 
who passes the best general examina- 
tion (Provided by the school). 

4. A set of instruments to the stu- 
dents whom the Clinicians determine 
is the best operator. (Provided by the 
People’s Pedicure Clinic). 


5. A medico-chiropody work to the 
best student in Practical Chiropody 
(Provided by Prof. Joseph). 

6. Twenty-five dollars for the best 
essay on The Future of Chiropody 
(Provided by the National Association 
of Chiropodists). 

7. Twenty-five dollars to the stu- 
dents who passes the best examination 
in Materia Medica (Provided by the 
Belmont Company). 

8. An Archer Chair (No. 6) to the 
student writing the best thesis on any 
one of the subjects: (a) The Mechanics 
of Chiropody; (b) Proper Appliances 
for a Chiropodist’s Office; (c) Mechani- 
cal Essentials to the Practice of 
Chiropody. The Burnett prize and the 
Sorensen prize are for the students of 
the night class and will be awarded 
when they graduate in October. 

* 

Reverting to final examinations; does 
the practicing chiropodist who has not 
attended the school realize the gamut 
through which we students have to 
pass? While the State examinations 


are on but five topics, read of our or- 
deal, bearing in mind that twelve ques- 
tions are asked in each of the following 
subjects, unless otherwise specified: 


Anatomy. 
Physiology. 
Histology. 
Bacteriology and Microscopy. 
Materia Medica and Therapeutics. 
Chemistry. 
Pathology. 
Hygiene and Sanitation 
questions). 
Surgery. 
Practical Chiropody and Emer- 
gencies. 
Instruments (five questions). 
Foot Gear. 
Foot Mechanics. 
Skin Diseases. 
Symposium Lecture Reviews. 
Are we busy with our notes? 
@ 


The new rules of the clinic are work- 
ing satisfactorily. Before treatment is 
inaugurated the student is required to 
make a diagnosis of the case in the 
presence of and to the satisfaction of 
the clinician. Then the proposed treat- 
ment is discussed and only by the con- 
sent of the clinician and in the presence 
of the latter is operative work inaugu- 
rated and completed. In this manner 
the welfare of the patient is conserved, 
the student receives intelligent instruc- 
tion and the clinician assumes the role 
of teacher. 


(five 


All dispensaries and clinics are fields 
of imposition and fruitful sources of 
malingering. The State Board of Chari- 
ties have made cast-iron rules to govern 
institutions of this kind to prevent the 
possibility of imposition; but with it all 
many an unworthy one finds it possible 
to secure treatment in these places, free 
of charge, when as a matter of fact they 
could well afford to pay for such pro- 
fessional service. We have become very 
watchful at the clinic and the undeserv- 
ing have been weeded out, so that in at 
least ninety-five per cent of the cases 
we are now morally certain that only 
those entitled to this charity are en- 
joying it. It is not alone because the 
clinic does not care to help pauperize 
the public, but because it is the policy 
of the school to have the people who 
can pay, employ practicing chiropodists 
to treat them. Dr. Lewi keeps urging 
both of these reasons and he is warmly 
seconded in his efforts along these lines 
by clinicians and students. 

* * 


Dr. Perrault, Prof. Baketel’s assist- 
ant in the chair of physiology has made 
good. With L. H. Brown, M. Cp., Per- 
rault has been delivering lectures and 
conducting quizzes throughout the past 
term to the great satisfaction of the 
students. If we fall down in physiology 
it will be by no reason of lack of at- 
tention on the part of the instructors 
in that branch. 

The Alumni Association of the School 
is to have its annual session on the 
afternoon preceding the commencement 
day exercises. This organization is now 
assuming some proportions and in the 
near future will be a factor in the pro- 
fession and an influence in the school. 
It is said to be the policy of the present 
officials of the association to admit to 
membership all who have ever attended 
the school regardless of whether or not 
they remained to graduate. 

&- 


We have had to worry throughout 
without the Text Book. We had 
counted on using its pages for review 
work (we have had access to a few of 
its chapters) but the printers in Lan- 
caster had to move and the editor in- 
corporated new chapters in the work 
and these two factors are said to have 
caused a delay in the issuance of the 
volume which has accordingly made us 
feel sad indeed. It seems like the irony 
of fate that the book will be placed in 
our hands just about as we are leavi ing 
the halls of our Alma Mater. Well, its 
a good and blessed thing to have at any 
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time, so complaints are herewith dis- 
missed peremptorily. Let us term it a 
postponed pleasure. 


CHIROPODISTS CELEBRATE A 
NEW CHIROPODY LAW. 


A group of about thirty chiropodists 
sat down to a banquet in the Fort Pitt 
Hotel, Pittsburgh, Pa, on May 4th, to 
celebrate the tact that chiropody is 
now a profession in the Keystone State 
and has come under the supervision of 
the State Board of Medical Examiners. 
The Western Branch of the Pennsyl- 
vania Chiropody Society was organized 
at that banquet and the following of- 
ficers were elected: 

President, J. H. Schiffenhauer; vice- 
president, Anna Bromiley; secretary 
and treasurer, Albert E. Smallwood. 

Among those present were Ernest C. 
Stanaback, president of the National 
Association of Chiropodists: James R. 
Bennie, president of the Pennsylvania 
Chiropody Society and Arthur B. Eat- 
on, counsellor for that organization. 

Dr. Smallwood, to whose efforts are 
largely attributed the formation of the 
western branch of the Pennsylvania 
Chiropody Society, received many well- 
deserved compliments. 

E. A. McGinnis covered himself with 
glory as toastmaster. Others who were 
present were, Walter Teskey, E. J. 
Lloyd, Anna Bromiley, Mary Cover. The 
Misses A. Dietrich, A. Wolfe, A. M. 
Dale, E. P. Brown, E. G. Schroder. 
Mrs. M. A. Shannon, Albert Messer, 
Joseph Keener, Ella G. Smiley, Mrs. 
J. De Witt and Alma J Daley. 


FOR SEPSIS. 

If you have never used Maargunt 
ointment in your practice send for a 
free sample and be convinced of its 
wonderful merits. Ira Scheiber, 219 
Audubon avenue, New York —Advt. 


KEEP A RECORD OF 
YOUR BUSINESS. 


A New Card System. A glance will 
tell the ailment, price, treatment, name, 
address, date and who recommended 
you. It gives the patient confidence 
and shows you are taking a special in- 
terest in his particular case. 

One of the Profession’s Needs at last 
realized. Write for sample card and 
full particulars. 


DR. E. C. STANABACK, 
481 Broad St., Newark, N. J. 
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Scholl’s Bunion Reducer 


SOFT rubber shield which fits snugly to the skin and 
by excluding air and retaining moisture reduces the 
Bunion by absorption. This shield is so constructed 

that it fills out the hollow places, takes away all irritation and 
pressure of the shoe and hides the deformity while reducing 
the enlarged condition. Can be worn in any shoe and will 
not shift or bulge. 


Share in the prosperity that is created by Scholl’s Foot 
Comfort Specialties. Hundreds of practicing chiropodists 
and orthopedists owe their success to the application of 
these superior foot correctives. 


Learn the Scholl method of correct fitting—you can 
instantly relieve and eventually correct any foot ailment. 
Make orthopedic work a part of your profession. Increase 
a and income—Now. You can do it with 

ri) 9, 


Write for booklet “Scientific Correction for Ailments of 
the Feet.” Also booklets on Bunions. They’re FREE. 


EVERY CHIROPODIST SHOULD HAVE THIS BIG CATALOG. 


It contains descriptions, illustrations and prices of instruments, 
equipment and supplies for the chiropodist—valuable information that 
you ought to have. It is the encyclopedia and the market authority 
for chiropodists’ supplies. Don’t order anything new until you get this 
big new catalog. It’s ready for distribution now—and free for the 
asking. Write for your copy to-day. 


The Scholl Mfg. Co., Inc. 


214 SCHILLER STREET, CHICAGO. 
Branch Offices: New York :: Toronto :: London, E. C. 
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THE EVENING SESSION. 
August 3, 1914. 


National Association Convention, Boston, Massachusetts. 


To the Members of the Profession: 

The entire convention of the N. A. C. 
will be of interest to all; but the even- 
ing session, Monday, August 3rd, 1914, 
will be especially so. 

When the National Association se- 
lects the city in which to hold its con- 
vention, we make analysis of the condi- 
tions of the State, so as to find out in 
what way we can be of the most ser- 
vice to the practitioners in that par- 
ticular section of the country. A condi- 
tion that exists in all parts of the 
United States is, that the public are 
not sufficiently educated to the needs 
of our profession, nor do they take 
interest enough in our welfare. The 
public at all times demands the best 
service, the best equipment, free clinics, 
schools and State societies, or rather, 
has an interest in this direction, be- 
cause when the public shows interest, 
the Legislature will show a keener in- 
terest. 

The special feature of the first even- 
ing session will to educate those 
present that we are conducting the af- 
fairs of our profession in a dignified 
manner, and that we are endeavoring 
to do everything possible to uplift the 
profession. 

You may invite any person in your 
State or city who you think should 
become interested in the affairs of our 
profession, and who you think may 
have some influence with the Legisla- 
ture. About the first of July you will 
receive a neat invitation card to fill in 
your friends’ names and to sign your 
own, inviting them to attend the first 
session of the convention held in Bos- 
ton. On the back of this card will be 
printed the purposes of our National 
Association which will be self-explana- 
tory. It may be impossible for these 
people to attend the convention, but 
this will afford them an opportunity 
of knowing what is being done for the 
uplift of chiropody, and help to 
strengthen their interest in the wel- 
fare of the profession, which in turn 
means the benefit of the community. 

Among the speakers will be some of 
Massachusetts’ most prominent citizens. 
Subjects of the evening will be of in- 
terest to every one, as this session will 
be confined to a review of what is being 
done for the profession, and what we 
can do to reach our goal. 


The room will be large and airy and 
everything possible will be done to 
make you feel at home and to inspire 
you to service in the cause. There will 
be many surprises. 

As soon as you have read this article, 
send a card to Dr. Graff or to me 
stating just how many invitations you 
could use, so that we ean get some idea 
as to how many to have printed. These 
invitations, if they are sent to the 
proper persons, such as members of 
Health Boards, State Boards of Medical 
Examiners, members of the Legisla- 
ture, prominent lawyers and clergy- 
men, in fact, every one that you feel 
will have some influence and will be 
interested, will show them that the 
National Association is a live institu- 
tion, and that its members are awake 
to the situation and are endeavoring 
to do all in their power to raise the 
standard. I feel that they will recog- 
nize the responsibility that rests upon 
them and will offer their services. 
Please do not neglect this matter. 

Every member of our profession is 
cordially invited to attend the conven- 
tion at Boston; no matter whether a 
member of the National Association or 
not, vou will be welcome. The National 
Association wants to be of service to 
the entire profession. If you have been 
skeptical or are not yet in active ser- 
vice, attend the convention and see 
what is being done, and you will be 
convinced that the National Associa- 
tion is accomplishing much for the 
benefit of all, and no live man or woman 
in the profession will be able to stay 
on the outside. The members of the 
association, as well as of the profession, 
are invited to bring their families, as 
this will be a splendid opportunity to 
have a few days of recreation in one of 
the world’s historic cities and among 
hospitable people. 

Don’t forget to post the notice in 
your office that you expect to attend the 
convention in Boston on the 3rd, 4th 
and 5th of August, 1914. This will help 
advertise the National Association as 
well as give your patients fair warning 
that you will be absent for a few days. 
It will also convey to them that you 
are interesting yourself in the advance- 
ment of your profession. 

We must never lose sight of the fact 
that our profession will only be what 
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we make it; that our profession is our 
chosen calling and that in order to 
elevate it and establish and maintain 
a satisfactory standard pleasing to all 
of us, we must give to it the best that 
there is in us. If you are not satisfied 
with conditions as they exist, ask your- 
self if you are doing all you can for the 
benefit of the profession and then enlist 
in the ranks so that we may learn your 
views and act upon your suggestions. 
ERNEST A. STANABACK, 
President. 


NATIONAL ASSOCIATION NOTES. 


A coincidence happened in Pittsburg 
recently. Two practitioners who had 
been in practice in that city for twenty 
years, were introduced, and upon in- 
quiry as to where their offices were 
located, it was found that they had 
been practicing in the same building 
for the past ten years. It does not seem 
possible that a thing of this sort could 
happen, but so many of the profession 
have lived just within themselves, tak- 
ing very little interest in outside affairs, 
that this is quite plausible, but with a 
live publication such as the Pedic Items 
and an active organization like the 
National Association, such a situation 
will be impossible in the future. 


Dr. King of Erie, Pa., was present at 


the banquet in Pittsburg. Dr. King 

attended the first convention of the 

National Association held in Chicago. 
& 

At the present time there are four 
States about to form a State Chiropo- 
dists’ Society. We hope that this will 
be accomplished before the convention 

Dr. Graff, secretary of the National 
Association, who is heart and soul in 
the work, has had a very trying time 
during the past four weeks on account 
of the severe illness of Mrs. Graff. We 
are very glad to state that Mrs. Graff 
is slowly improving. 

* 

Dr. Herschel and Dr. W. C. Viehman 
are very busy corralling the chiropo- 
dists of West Virginia and hope to 
have an organization there soon. 

* 

The twenty-five dollar prize for the 
student at the School of Chiropody of 
New York, who writes the best thesis, 
is to be awarded at the commencement 
exercises on the night of June 2nd. The 
subject is “The Future of Chiropody.” 
This prize is proffered by the National 
Association. 


MASON’S_. 
CEDAR PLASTER 


FOR SIXTEEN YEARS 
Mason—Dear Sir: Enclosed 
please .* check for Cedar Plaster. 
have used your cedar salve since 
1898—-sixteen years. Am a member of 
the National Chiropodists’ Association 
and the representative of said asso- 
ciation in Washington. Have told 
others of your sticky salve, which is 
far sy to any I have used. I 
hope those I have told have ordered. 
I know some have. Success to you. 
DR. N. LOWE, 


1111 Pennsylvania Ave. 
Feb. 20, 1914. Washington, D. C. 


W. L. MASON 


MANCHESTER, - 


BUCKSKIN 
BUNION SHIELDS 
You are on the safe side when you use the 
finest quality buckskin. You protect your- 
self and your business, as well as your pa- 
tient. The best is the ‘cheapest. even though 
it costs a little more than an inferior qual- 
ity. Our increasing business demonstrates 
this fact. The School of Chiropody of N. Y., 
uses our goods, a testimonial which speaks 
for itself. Send for samples and prices. 


RICHARD MEYER, New Durham, N. J. 


Retort Brand 
Something You Should 


Not Miss— 


NAFALAN COLLODION 
, (Contains 25% Nafalan (R.B.) 


Flesh color—useful in a great many 
cases—very beneficial—will not wash off 
—dries quick. A 2 oz. bottle with brush 
sent prepaid by ins. mail for $1.00. 


Opportunity : 
To every one who orders our Special 
Offer as given with our “Folder” we 
will include a 25c bottle with brush at- 
tached FREE of charge, until the next 
Convention. Order Now. 


A. & G. KARL CO., 


SOLE AGENTS AND IMPORTERS 


NEWARK, - - NEW JERSEY 
New York Branch Office: 136 W. 42d St. 


35 


University of the State of New York. 
Chiropody Examination. 
ANATOMY AND PHYSIOLOGY 
Tuesday, June 24, 1913—9.15 A. M., 
to 12.15 P. M., only. 

1. Describe the first tarsometatarsal 
articulation. 

2. Give the point of insertion of the 
tendons of each of the following mus- 
cles: (a) tibialis anterior, (b) extensor 
digitorum longus, (c) extensor hallucis 
longus. 

3. Describe the dorsal 
arteries. 

4. Describe the metatarsal bone of 
the great toe. 

5. When one is standing on both 
feet, what bones with their subjacent 
structures are in contact with the 
ground and support the weight? 

6. Describe the corium. 

7. Describe in detail the manner in 
which the different layers of the skin 
are nourished. 

8. Explain the mechanical necessity 
of the arches of the foot. 

9. Describe synovial fluid. What is 
the source of synovial fluid? 

10. Describe in detail the coagulation 
of blood. 

11. What part does the nervous sys 
tem play in bringing about perspira- 
tion? 

12. How do nerves terminate in mus- 
cles? 


interosseous 


CHEMISTRY. 
Tuesday, June 24, 1913—1.15 P. M., 
to 4.15 P. M., only. 

1. Define (a) physical change, (b) 
chemical change. 

2. Give the names and the formulas 
of three sodium salts. 

3. Give the composition of pure at- 
mospheric air. 

4. Name a salt of mercury that is 
soluble in water. Give the name and 
the formula of a silver salt frequently 
use in chiropody. 

5. Give the formula of peroxid of 
hydrogen. How does peroxid of hydro- 
gen act as a disinfectant and as a 
bleaching agent? 

6. What is the formula of (a) nitric 
acid, (b) zine oxid, (c) hydrochloric 
acid? 

7. Give the average amount and com- 
position of normal urine voided by an 
adult in 24 hours. 

8. What is aaua regia? 
regia prepared? 

9. State (a) the number of grains in 
an apothecaries’ ounce, (b) the number 
of inches equivalent to a meter. 

10. What is the action of silver ni- 
trate on animal tissue? Explain how 


How is aqua 
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such action is brought about. 


11. What is the equiva- 


lent of 28 degrees tigrade? 
12. Give an antidote for bichlorid of 
mercury poisoning. 


THERAPEUTICS. 

Wednesday, 25, 2913—1.15 P. M.. 

to 4.15 P. M., only. 

1. What are the uses of alcohol as 
a local application? 

2. Describe the treatment and the 
dressings of burns involving the ex- 
ternal layers of the skin of the extremi- 
ties. 

3. Describe massage methods for the 
hands and feet. State the therapeutic 
value of such massage and give the 
indications for its use. 

4. Give indications for the applica 
tions of moist dressings. Descri a 
method of applying moist dressings. 

5. Describe the early appearance of 
diabetic gangrene. What is the first 
duty of the chiropodist after recog- 
nizing a case of diabetic gangrene? 

6. What plan of local treatment 
should be adopted in erysipelatous in- 
flammation? 

7. What is the danger of the exces- 
sive use of carbolic acid solution as an 
antiseptic? 

8. Describe the immediate treatment 
of persistent hemorrhage from an in- 
cised wound. 

9. What care and treatment should 
be given tender feet? 

10. What is Churchill’s tincture of 
iodin? What results may follow fre- 
quent applications of iodin to the skin? 

11. What strength of corrosive sub- 
limate solution is suitable for an anti- 
septic wash in chiropody? 

12. Describe the uses of balsam of 
Peru as a dressing. 


MINOR SURGERY AND BANDAGING. 
Wednesday, June 25, 1913—9.15 A. M., 
to 12.15 P. M., only. 

1. What 


Ri is club-nail? Is club-nail 
curable? 


2. Describe briefly the process of de- 
velopment of clavus (corn). 

3. Describe an approved method of 
sterilizing instruments, hands and field 
of operation. 

4. State the dangers of tight circular 
bandaging. 

5. What are the dangerous results of 
a punctured wound of the foot? 

6. Describe a gumma of the foot. 

7. Give the treatment of ingrowing 
toe-nail. 

8. What deformity is noted in bunion 
of the metatarsophalangeal joint of the 


great toe? 


* 
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The quality of Sorensen’s product Awarded 
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C. M. SORENSEN CO., Ine. 


177 EAST 87th STREET, N. Y. 


New York Agents for Archer Equipments. 
See Exhibit at N. A. C. Convention at Boston. 


ip | | it i 
| 
| 
| 
| 
=| 
< 


38 THE PEDIC ITEMS 


9. Describe the appearance of cancer 
located on the foot. 

10. Differentiate callosity and clavus 
(corn). 

ll. Give the symptoms and _ the 
treatment of pernio (chilblain). 

12. Describe the appearance of a 
papilloma between two toes. 


ANSWERS TO QUESTIONS. 


The following are the answers to 
questions given at the New York State 
Chiropody Examination of June, 1913. 
The answers are by Jack Grossman, 
M.Cp., and Samuel Lind, M.Cp., and 
are published for the benefit of our 
readers: 


Anatomy. 


1. The first tarso-metatarsal articu- 
lation is formed by the following bones: 
The first metatarsal bone and the in- 
ternal cunieform bone; they form an 
arthrodial or gliding joint; between 
these two bones there is a capsule 
which holds these bones in apposition. 
Between these two bones we find the 
fifth synovial membrane. 

2. Tibialis Anticus is inserted into the 
internal cunieform bone and the base 
of the first metatarsal bone. 

Extensor Longus Digitorum is in- 
serted by four tendons into the second 
and third phalanges of the four lesser 
toes. 

Extensor Longus is inserted into the 
last phalanx of the great toe. 

3. The dorsal interosseous arteries 
are three in number. They are xn 


of the metatarsal arteries and lie be- 
tween the second, third and fourth 
metatarsal bones. The interosseous 


arteries at the heads of the metatarsal 
bones bifurcate and give off digital 
branches supplying the adjacent sides 
of the second, third and fourth toes. 

4. The first metatarsal bone is the 
thickest, but the shortest of all the 
metatarsal bones. The shaft is strong 
and prismoid in form. Its proximal 
articular surface is of large size and 
kidney shaped, and corresponds to the 
distal extremity of the internal cunei- 
form bones. Its circumference is 
grooved for the tarso-metatarsal liga- 
ments and internally gives attachment 
to part of the tendon of the tibialis 
anticus muscle. The head is of large size: 
on its plantar surface are two grooved 
facets over which glide sesamoid bones. 

5. The inferior surface of the os- 
calcis and the head of the first metatar- 
sal bone and the head of the fifth 
metatarsal bone. 


6. The corium is a connective tissue 
structure which arises from the meso- 
derm. It consists especially of con- 
nective tissue and elastic fibres. It con- 
tributes elasticity to the skin and is 
the seat of the sensory organs. The 
corium is composed of two layers, the 
papillary and the reticular. 


Physiology. 

1. The skin is composed of two 
divisions: ‘lhe upper division is known 
as the epidermis and the second, or 
underlying, division is known as the 
derma. ‘ihe lowest layer of the derma 
receives its nourishment from the sub- 
cutaneous areolar tissue which in turn 
receives its nourishment the 
blood vessels and arteries and the upper 
layer of the derma or the papillary re- 
ceives its nourishment from the under- 
lying layer. The epidermis receives its 
nourishment from the papillae which 
project upwards to or through the 
epidermis. 

2. The arches of the foot act as 
shock absorbers and better support the 
weight of the body. 

3. Synovial fluid is a viscid alkaline 
fluid resembling the white of egg. The 
function of synovial fluid is to lubricate 
the joints. The source of synovial fluid 
is in the synovial sac which is found 
around joints. 

4. Coagulation of blood consists 
in the changing of the soluble fib- 
rinogen of the blood plasma into the in- 
soluble fibrin of the blood clot. 

5. There are two sets of nerves con- 
cerned in the bringing about of perspi- 
ration; the vaso-motor and the sec- 
retory nerves. The vaso-motor nerves 
regulate the blood supply to the part. 
The secretory nerves control the activ- 
ity of glands themselves. 

6. The nerves terminate in the 
muscles as follows: A nerve trunk 
enters a muscle in the very center and 
gives as many filaments as there are 
muscle fibres, and these filaments in 
turn enter these muscle fibres in the 
center where they terminate. 


Chemistry. s 


1. (a) Physical change is a change 
where a substance has not lost those 
characteristics by which it may be 
identified. (b) Chemical change is a 
change where a substance has lost those 
characteristics by which it may be 
identified. 

2. Na Cl equals Sodium Chloride: 
Na2 CO3 equals Sodium Bicarbotlate; 
Na2 SO4 equals Sodium a 


al 
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Volume Weight 

2100 232 
0.94 13 


Carbon Dioxide___--- 0.04 0.05 

(a) Bichloride of mercury (Hg 
ca Silver nitrate (Ag NO3). 

H2 O02. It acts as a disinfectant 
on giving up its nascent oxygen and 
decomposing the coloring matter. 

6. (a) H NO8; (b) Zn O; (c) H Cl. 

7. (a) Amount voided in 24 hours 
varies from 1200 to 1700 cc. (b) Com- 
position of normal urine; Water, urea, 
inorganic salts, organic salts, trace of 
sugar, gases. 

8. Aqua regia is a mixture of nitric 
and hydrochloric acids. It is prepared 
by mixing three parts of hydrochloric 
acid and one part of nitric acid. 

9. 1 ounce equals 427.5 grains; 39.36 
inches equivalent to a meter. 

10. The action of silver nitrate 
varies according to the strength; 5 to 
15% acts as a stimulent, antiseptic, as- 
tringent. 25%, or over, styptic and 
slightly escharotic. Such action is 
brought about by the action of the drug 
in contracting the blood vessels or by 
coagulating the albumen, forming al- 
buminates. 

11. 28 degrees C. equals 82 2-5. 

12. The white of egg or any other 
albuminous substance may be useful 
but there is no real known chemical 
antidote. 


Therapeutics. 


1. Alcohol may be used to neutral- 
ize carbolic acid, and may also be used 
in 60% solution as an antiseptic and 
wet dressing for inflammatory condi- 
tions. 

2. Gauze or cotton well soaked with 
sweet oil, applied to the parts until the 
appearance of new epithelial tissue, 
after which ichthyol ointment may be 
applied. Orthoform may also be used 
if the entire epidermis has been re- 
moved and the nerve ends exposed. 

3. (a) Effleurage—gentle rubbing of 
the surface. Petrisage—kneading of the 
parts. Friction—rubbing more or less 
forcibly to excite the action of the 
skin. Tapotement—percussion of the 
muscles with the knuckles or fist. 
Vibration — oscillation producing a 
trembling of the tissues with a vibrator. 
All these movements described should 
be made centripetally. 

(b) The therapeutic value of mas- 
sage is that one may dislodge stagnant 

, lymph and deposits from the 
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diseased tissues, improve the circula- 
tion, stimulate the activity of the 
glandular action of the skin and pro- 
mote the neutrative changes in the 
muscles. 

(c) Massage is indicated where the 
part has been at rest for some time, 
where the circulation is poor, and the 
glandular action of the skin hindered. 

4. (a) Moist dressings are indicated 
in inflammation and infection. 

(b) A moist dressing may be applied 
by wrapping the part with sterile 
gauze, which should be well moistened 
with an antiphlogistic such as Borow’s 
solution or alcohol 60%, followed by a 
covering of oil silk or fishskin to pre- 
vent evaporation. 

5. Diabetic gangrene may be classi- 
fied (a) mummification; 
ing ulcer. In mummification the toes 
become cold and discolored and in 
course of time mummified. In per- 
forating ulcer the disease starts in the 
ball of the great toe, often around a 
corn. The corn suppurates and leaves 
a painless ulcer, having steep edges, 
bordered by heaped-up and thickened 
epidermis. A dusky purple areola soon 
surrounds the ulcer, which in time be- 
comes gangrenous. The duty of the 
chiropodist, on recognizing such condi- 
tions, is to refer patient to a physician. 

Hot formentations containing 
corrosive sublimate of the strength 1 
in 10,000 or 1 in 5000. Zinc ointment is 
also often useful. 

7. Carbolic acid gangrene. 

8. An immediate treatment of per- 
sistent hemorrhage is digital pressure, 
or the employment of a compress of 
sterile gauze adhered firmly above the 
bleeding surface. 

9. Properly fitting shoes and stock- 
ings, massage; alternate foot-bath to 
stimulate the circulation; frequent ap- 
plications of tannic acid 1%; exercise. 

10. (a) Churchill’s tincture of iodine 
consists of alcohol and 15% iodine. 
(b) Results that may follow frequent 
application of iodine to the skin are: 
exfoliation of the epidermis; irritation; 
pain; iodine poisoning. 

11. Hg Cl2 1/2000. 

12. Balsam of Peru may be used asa 
dressing for old ulcers, recent wounds, 
compound fractures, etc. 


Surgery. 

1. (a) Club-nail is a hypertrophied 
condition of the nail that may be due 
to injury or infection of the matrix 
(b) Club nail is not curable. 


(b) perforat-¢ 
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2. Through friction or pressure a 
cutaneous irritation arises, accom- 
panied by a hyperemia, resulting in a 
permanent enlargement of the capi!- 
laries that supply the part, thereby pro- 
ducing an abnormal number of cells 
that pile up in layers upon the sur- 
face, becoming hard and forming a 
tyloma, one portion of which, known as 
the neucleus, is conical in shape, its 
apex resting upon the papillary layer 
of the skin. 

3. (a) Instruments may be sterilized 
by boiling in water, to which may be 
added one teaspoonful of washing soda 
to the quart, to prevent rusting and 
also act as a solvent to dissolve any 
fatty materials that may be lodged on 
the instruments. (b) Hands may be 
rendered sterile, by scrubbing with 
tincture of green soap, and then rinsed 
in sterile water. (c) Field of operation 
may be rendered aseptic by spraying 
with phenol 2%% solution or alcohol 
60%, or scrubbing the part with tinc- 
ture of green soap, followed by bi- 
chloride of mercury 1/2000. 

4. The dangers of tight circular 
bandaging are that the blood supply 
may be impaired, and gangrene may 
result. 

5. The dangerous results of a punc- 
tured wound of the foot are that in- 
fection may take place, and if not 
properly treated may result in septi- 
cemia, pyemia or sapremia with tetanus. 

6. A gumma characterizes the ter- 
tiary stage of syphilis and patho- 
logically presents a collection of small 
round cells, some resembling epithelial 
cells, others leucocytes and may con- 
tain giant cells, having small capillaries 
running through it. 


7. Field of operation, hands of the 
operator and all instruments should be 
sterilized before operation. A small 
nail clipper may now be employed to 
cut the free edge of the nail near the 
ingrowing portion. A chisel may then 
be inserted into the split portion of the 
nail and the operator may proceed to 
remove the offending part. The groove 
should then be packed with a soothing 
ointment such as zinc oxide or ichthyol 
and aseptic gauze, covered bv a cotton- 
collodion dressing. If excessive inflam- 
mation be present, a wet dressing of 
Borow’s solution should be applied and 
patient instructed to return in twenty- 
four hours. 


8. Hallux valgus. 


9. The initial stage of cancer is 
characterized by a hard indurated 
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swelling, having a translucent, waxy 
appearance, and upon minute inspec- 
tion small blood vessels may be seen 
running through it. Further develop- 
ments resulting in ulceration and ne- 
crosis. The microscope will show the 
characteristic cancer cells. 

10. The difference between a callosity 
and a clavus is that the latter involves 
all the layers of the epidermis, whereas 
the former represents an indurated 
hypertrophy of the stratum corneum 
only. 

ll. (a) The symptoms of chilblain 
are swelling, redness, burning pain and 
itching. (b) The treatment consist, of 
bringing about a gradual reaction® by 
applications of cold water, after which 
ichthyol ointment may be applied or 
silver nitrate 1%. If blebs appear they 
should be punctured with a sterile 
needle. To relieve itching, compound 
resin cerate may be applied. 

12. Papilloma represents a stalk of 
connective tissue covered by a single 
laver of epithelium, presenting a cauli- 
flower appearance. It is highly vascular. 


Wm. M. Eisen Co. 


Manufacturers for the leading hospitals 


All kinds of Fiat- 
Foot Plates and 
Braces Made From 
Plaster of Paris 
Moulds. 

Our Featherweight 
Arch Supporter is 
the lightest plate 
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A full line of chi- 
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The Belmont Remedies 


Exclusive Preparations for 
the Chiropody Profession 


from the chiropody profession during the past year, 

proves, beyond doubt, that they are supplying the needs 
of chiropodists in a manner never before attempted. The 
remarkable volume of business now being done by The Bel- 
mont Company, and the repeat orders received in every mail, 
from all over the country, marks them as being thoroughly 
reliable and possessed of great merit. By the aid of these 
remedies, the chiropodist is competent to care for every case 
that he is called upon to treat, and satisfactory results are 
insured. 

Every preparation is guaranteed by The Belmont Com- 
pany, and every claim, made by them, can be substantiated 
in every detail. Manufactured under the supervision of an 
expert pharmaceutical chemist, in a well-equipped laboratory, 
and actually tested in office practice, the practitioner using 
the Belmont Standard Remedies is not experimenting. He 
is safe, and sure of Tesults. 


Tie unusual approbation which these remedies have met 


Belmont Compound Silver Ointment, Compound 
Menthol Ointment, Styptic Solution, Borow’s 
Solution, (chemically pure), Ichthyolated Collo- 
dion, Belmont Germicide, ‘Wart Remedy, Chil- 
blain Remedy, Cuticle Solvent. : 


S* Circulars, giving full information con-zerning 
the above will be gladly mailed on request. @® 


WRITE NOW! 


~The Belmont Company 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 
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